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time and labor When Greater Niagara General 
planned new hospital... 
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Since 1919, Greater Niagara General Hospital, 
Niagara Falls, Ontario, has relied on the 
Canadian Laundry Machinery Co. for all 
laundry planning and equipment. When a new 
hospital was planned, years of satisfaction and 
confidence in Canadian service and products 
caused officials to turn once again to Canadian. 


Greater Niagara General Hospital now has a 
modern, highly efficient laundry equipped with 
the very latest automatic machines. As a 
result, labor costs have been reduced, a savings 
TRUMATIC® Folder (right) automatically folds all type and size of 25% in water and supplies has been recorded 
a: Le and the quality of work is superior. 

Whether you’re building a completely new 
hospital, or only modernizing, Canadian’s 
expert planning assistance, dependable prod- 
ucts and continuing service is available to you. 
Call your nearby Canadian representative, 
or write. 
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47-93 Sterling Road, Toronto 3, Ontario » Western Representative 
Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vancouver 
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x-ray di partment. 


Picker makes everything in equipment from a 
simple vertical fluoroscope to elaborate apparatus 
for the most advanced radiological technics, 
including image amplification, cineradiography, 
and TV. A full line of accessories, too. 








film processing and filing 


Developing Tanks (manual and automatic) x-ray 
films, chemicals and all manner of darkroom 
fitments and accessories. Filing envelopes, 
cabinets, shelves, microfilming equipment. 





































admission and personnel check-up x-ray 


Picker Minograph photofluorographic miniature 
film units in a variety of models for efficient 
handling of any caseload. 


emergency and bedside x-ray 
Mobile x-ray units from 15 MA to 300 MA, 


all sharing proverbiai Picker stamina to stand 
off the hard knocks of mobile service. 








“Roving” Picker x-ray units to serve any room in 
the O.R. Suite. Or built-in overhead x-ray 
combined with effective surgical lighting (all 
explosion-safe and Underwriter-Listed). 


nuclear (radioisotope) medicine— 


Radiation-measuring instrumentation for 
thyroid uptake, kidney function and similar 
tests. Labeled radioactive compounds. Detectors, 
scalers, ratemeters, counters , for the gamut of 
research and clinical applications. 





Full range of Picter apparatus for superficial, 
intermediate, and deep x-ray therapy. All necessary 
positioning and protective accessories, 

including room-shielding. 


radioisotope therapy 





Picker Cobalt® teletherapy units for rotational 
and fixed beam technics. Four different types, 
with outputs from 2,000 to 10,000 rhm. 
Ceiling-mounted Cesium!" units. 




















planning service 
y ' X-ray, darkroom, therapy, and radioisotope 


: : department planning at any level from preliminary 
as rough-ups to finished layouts with full specs. Your 





local Picker man (a trained expert in his own 
right) is always at your beck and call. 


*“*we’ll come out ahead by turning it all over to Picker”’ . 


Thousands of hospitalmen do just that, year 
after year, on the basis of proven advantage. 
Picker X-Ray sales offices and service depots 
(always on their toes to serve you) are stra- 
tegically spotted in principal cities the country 
over. See your local "phone book or write 
Picker X-Ray Engineering Limited, 
1074 Laurier Ave., West, Montreal, 
Quebec. 
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the new physiologic irrigating solution 
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Specify... 
A.C.M.I. STERILE PACKAGED 


INFLATABLE CATHETERS 


® Really 
dependable 
sterility 

® Always ready — 
no delay 


© For office or 


bedside 










STERILIZATION 





SSiclalipcehilolaMemelaali-n 2-1 Lule (-latalelieiNaaelligeliite 
aolareliiteliremelile Mi Meaal-19 ¢-10M oy Mialeleel lem olelalaleliele lice] 
testing before each catheter is released. 


THESE CATHETERS MORE THAN MEET ALL U.S.P. STANDARDS 


Double 
protection 


: ? > % ... double safety... 


ready for instant use 


The A.C.M.1. Sterile Packaged 
Premium Catheter is double-pro- 
Yett-toMo\YMe loll] ol (-Molela celellale MR ies 
assured sterility. Even should 
at-Me[Oigele)(-Melthi-mulelan 1-1 [¢] 6) (- 
relela dele [-Mol-Mlelgimel mali my mile hy 
rough handling, the resilient 
inner peelable package still pro- 
tects the sterile catheter from 


reelanielsiiialeiilelal 


FREDERICK J. WALLACE President 


American (ystoscope Makers, Jne. 


8 Pelham Parkwoy, PELHAM MANOR (PELHAM) NEW YORK 
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ANAESTHETIC GASES - near 8s youlr 


LOCAL L.A branch, store or dealer 


Wherever you are in Canada there’s a local Liquid Air Branch to supply all your medical gas needs. 

Cylinder or bulk delivery is always on call, at a moment’s notice. No less than seven hundred local 

L.A. Sales Stores, Dealers and Depots all across Canada form a nationwide network supplying 
anaesthetic gases — anaesthetic machines, oxygen tents and therapy equipment — 
together with all accessories. In addition, L.A. also has supplied most pipeline equip- 
ment now installed in Canadian hospitals. 


The M.1.E. Canadian Boyle Mark IV Anaesthetic Machine features individually cali- 
brated Rotometers and a specially-designed Gradoliser Vaporizer which handles a 
wide range of ether concentrations. It is equipped with a safety bypass which com- 
pletely excludes trilene from the closed circuit. Other features include new improved 
absorber unit — new absorber swivel bracket — new level compensating ether vaporizer. 


Trained specialists from Liquid Air Medical Gas and Equipment Division are 
always glad to help you with technical advice. You are invited to call upon our 
services. 


Medica! Gas and Equipment Division 


Canadian LIQUID AIR -Company 


LIMITED 


700 Branches, Piants, Sales Stores and Dealers from coast to coast. *Registered Trode Mork 
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Tex-made heavy-duty sheets withstand 400 launderings! 


Hottest water, repeated washing 
and ironing can’t faze the smooth, 
long-wearing beauty of Tex-made 
Heavy-Duty Sheets. They're built 
to take twice the day-in-day-out 
wear and tear of ordinary institu- 
tional sheets. 


Cut costly replocement bills with 
Tex-made .. . the only brand with 
the American Institute of Launder- 
ing seal. Tex-made Heavy-Duty 
Sheets keep their beauty, their 
feel of luxury and true size 
through every test. 





DOMINION TEXTILE COMPANY, LIMITED Sales Offices: Montreal, Toronto, Winnipeg, Edmonton, Vancouver 
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News! Coloured Selvedges 
on Tex-made Heavy-Duty Sheets 


No more mix-ups . . . no more 
wasted time and effort. Tex-made 
has woven the colourful answer 
to sheet-size problems right into 
every sheet selvedge. The 81” 
width is identified by a green sel- 
vedged stripe ... the 72” width 
by a blue stripe . . . and the 63” 
width by a gold stripe. Stack on 
the shelves with the selvedge side 
out ... even inexperienced help 
will never make a mistake. 





To. 


| 








CANADIAN HOSPITAL 





SEE SUES) | ie 





Combat Cross-Infection... 


Handle soiled linen with these 


TERYLENE 
BAGS AND LINERS 


These Terylene bags and liners 





offer a simple but effective 





method of reducing the _inci- 


dence of airborne infection 





while soiled linen is being 


oe 
THE TERYLENE HOOD TYPE LAUNDRY 
BAG shown here in ovr style 78 Lane 


transferred from hospital ward 
to laundry. bag holder dispenses with the necessity 
of cord and grommets. Can be made in 
The Terylene is virtually im- any size but we find the trend is to 
pervious. It prevents transfer of a narrower bag which is more suitable 
for the laundry chutes in newer hos- 


bacteria—either in or out—and pitals. 


will hold even a damp load of 
linen for a considerable time 


without wetting through. 
@ TERYLENE TRUCK LINERS fit into regulor 


laundry trucks. The drawstring, also of 
Terylene, at the top of the liner has 
just enough stretch to enable it to be 
pulled over the rounded metal corners 
of the frame of the truck. When the 
truck is loaded, the string is slipped off 
the corners and pulled tight around the 
soiled linen. Liners can be put in a high 


temperature wash. 





We have a very 





Vancouver, B.C. 


@ e | 

af; | wide range of styles | 

Graiceé & oF 

EPCOT TE DO cence | + | 
yore cians st. wass, sence’ | and sizes of bags | 
PHONE LEnnox 4-4277 | | 

— We welcome 

MONTREAL REPRESENTATIVE: | | 

R. Perrault, 7840 Des Ecores St., Montreal 35, P.Q. RA. 7-7056. | = | 

SALES AGENTS: our en ul 

B.C. and Alta.: Maritimes and Gaspe Peninsula: | | 

Wm. Cochrane & Co. J. M. Jones 

P.O. Box 826, Station **A’’ 16 Fairview Drive, Moncton, N.B. | 
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SERVING THE 
LAUNDRY INDUSTRY 





and sll gong strong! 


. Thanks to the support and confidence of our 
many friends in Western Canada. 


Please feel free to ask our advice on any Hospital 
Laundry Problem you have—now or in the future. 
We'll do our best to be of help. 





Western Distributors For: 


WYANDOTTE CHEMICAL CORPORATION Arlac Skortex, Halox 
Raylene, Cote, Braxene, 
Primary Size 
PROCTER & GAMBLE CO. OF CANADA LTD. Ozonite, Orvus, Kyro 
Profine Paste 


THE CANADIAN LAUNDRY MACHINERY CO. LTD. Open-End, Washer Extractor, 
Unloader Washers, Extractors, 
Flatwork lroners, Presses, 
Automatic Folders, Tumblers, etc. 


Revolite, Resillo Press Pads, Lane Truck & Baskets 


STANLEY BROCK LIMITED 


WINNIPEG @ REGINA @ CALGARY @ EDMONTON @ VANCOUVER 
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notes about people 





New Administrator at Western 
Memorial Hospital 

J. M. Orme has taken over the 
post of administrator of Western 
Memorial Hospital, Corner Brook, 
Nfld., replacing Fred Whittaker, 
who resigned. Formerly, Mr. Orme 
was administrator of the Haldi- 
mand War Memorial Hospital in 
Dunnville, Ont. 


N.H.&W. Appointment 


Arthur F. Smith has been ap- 
pointed as an economist in the 
hospital and medical care section of 
the Research and Statistics Divi- 
sion, Department of National 
Health and Welfare. 

Mr. Smith is a 1950 graduate of 
the University of British Columbia. 
Prior to taking his present appoint- 
ment, he was for eight years in the 
institutions section of the Health 
and Welfare Division at the 
Dominion Bureau of Statistics. In 
1958 Mr. Smith completed the 
Canadian Hospital Association’s 
extension course in hospital organi- 
zation and management. 


In Appreciation 

(From a tribute paid by Dr. E. P. 
Scarlett of Calgary to the late 
Gertrude M. Hall.) 

“The death of Miss Gertrude 
Hall, director of nursing at the 
Calgary General Hospital, has im- 
poverished the medical life of 
Canada and saddened two gener- 


ations of her students and friends..._ 


“She was among the leaders of 
the nursing profession in Canada, 
in the great tradition of a line of 
women whose commanding virtues 
were faith, moral passion, a sense 
of discipline and an untiring capa- 
city for work. She was one of 
those who brought to full flower 
the institution of nursing in this 
country, known and prized for its 
excellence far beyond the borders 
of Canada... 

“At all times she showed the fine 
vertical independence of the ideal 
nurse. But not in any austere way, 
for she was the kind of person 
who raised the temperature of life 
about her. As administrator and 
as the head of her company of 


Field Trip to W.C.B. 


Students in hospital administra- 
tion at the University of Toronto 
went on a field trip to the Work- 
men’s Compensation Board, Par- 
ticipants were, standing |. to r.: 
R. C. Morris; R. D. Staughton, 
unit head, Claims Department, 
W.C.B.; Dr. L. M. Davey, medical 
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officer, W.C.B.; A. L. Kierstead; 
J. H. Carter; J. D. Galloway, M.D.; 
W. A. Kilpatrick; A. D. Karapita; 
L. F. Engler; and C. J. Garry, 
assistant medical aid officer, W.C.B. 
Front row, seated |. to r.: D. E. 
James; Sr. Marie Simone; Sr, Ann 
Romuald; and M,. Z. Husain, M.D. 





nurses she exhibited that finest of 


all qualities in a leader—grace 
under pressure. As a member of 
the order of nurses, that guild for 
which ‘God ordered motion, but 
ordained no rest,’ she discharged 
her commission with distinction 
and honour.” 


At Grace Dart Hospital 

The new director of nursing at 
the Grace Dart Hospital, Montreal, 
Que., is Mary O’Brien, a graduate 
of Royal Berkshire Hospital, Read- 
ing, England. She is well qualified 
for her present duties, having had 
particularly intensive training in 
Scotland. Since coming to Canada 
in 1957, Miss O’Brien has under- 
taken university study towards her 
arts degree. 

Fernande Reverin was appointed 
as assistant director of nursing at 
the same hospital. Following gradu- 
ation in 1939 from Ho6pital St-Jean- 
de-Dieu, she took postgraduate 
study in psychiatry at the same 
institution, Her experience has been 
varied, ranging from institutional 
nursing to occupational therapy 
and, latterly, to supervision of 
affiliating students at St-Jean-de- 
Dieu. 

Joins the R.N.A.O. Staff 

Laura Winifred Barr has joined 
the headquarters staff of the 
Registered Nurses’ Association of 
Ontario as assistant executive 
secretary. During the past four 
years she was on the staff of the 
Metropolitan General Hospital, 
Windsor, first as associate director 
in nursing service and latterly as 
director of nursing education. 

Born in Japan of missionary 
parents, Miss Barr completed her 
basic education in Toronto and en- 
tered Grace Hospital, Windsor, for 
her nurse’s training, graduating in 
1948. 

Montreal Doctor Head of 
Brain Research Organization 

A noted Montreal brain specialist, 
Dr. Herbert H. Jasper, of the 
Montreal Neurological Institute has 
been named head of the newly 
created International Brain Re- 
search Organization. This body was 
organized under the auspices of the 
United Nations Educational, Scien- 
tific and Cultural Organization. 


At Clearwater Lake Hospital 

R. B. Mclvor, formerly business 
manager of Clearwater Lake Hos- 
pital, The Pas, Man., has assumed 
the duties of administrator of the 
Selkirk General Hospital, Selkirk, 
Man., replacing G. Myrdal, now 
laboratory and x-ray consultant 

(concluded on page 26) 


CANADIAN HOSPITAL 








+ tae 


(nyiy | 
bU) 0 : 


New AKLO' Heat Filter makes 
CarttLe_Surgical Lights 
the coolest ever ! 


@e COOLEST LIGHT! Special-formula glass re- 
moves nearly 100% of the hot infra-red: only the 
cool “‘visual”’ light rays get through. 

s ® NATURAL LIGHT! Aklo-filtered light in- 
Ce he cludes all the colors of the spectrum in ideal pro- 
portion—the closest thing to natural daylight. 

@ UNIFORM LIGHT! Geometric diffusing pat- 
tern, molded right into the glass, breaks up fila- 
ment images, distributes light evenly. 








a te 


Aklo makes a difference you can actually see and 
feel. It’s standard in all new Castle “60” Series, 
“50” Series, “19” and “24” Lights. Ask your 
Castle Light dealer about it. Or write us. 


*Trademark 
Corning Glass Works 


WILMOT CASTLE CO., 11C! E. HENRIETTA RD. p=. 
Subsidiary of Ritter Company inc ¢ 
ROCHESTER 18, N. Y. al 
CANADIAN DISTRIBUTORS: CASGRAIN & CHARBONNEAU LTD, Montreal! } 
THE STEVENS COMPANIES - Toronto . Calgary - Winnipeg - Vancouver P 


eh ab ee eee eS ee oe ig jar” 0 
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The traditionally sharper carbon steel B-P RIB- 
BACK Blades in the contemporary sterile 
packages, designed for time-saving convenience. 
Individual unopened packages are ready for auto- 
claving—if desired. 





The uniformity with which these individual, =.P RIB-RACK Bladec are ales 


puncture-resistant, reinforced foil packages can available: RACK- PACK packages or 
» ee 6 Blades of a size in rust-resistant 
be opened is a further safeguard of blade sterility. wrappers. 


Ask your dealer 30h 
pif arp 


BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY B-P + IT’S SHARP + RACK-PACK «+ RIB-BACK are trademarks 
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caaeee "and it's easy on the Budget” 


HARTZ LUBRA-SEPTOL 


Sterile Surgical Lubricant 








STERILE 
WATER SOLUBLE 


SURGICAL 
LUBRICANT __ 


> 





AN AID TO VAGINAL, URETHRAL AND RECTAL EXAMINATIONS 


This smooth water soluble lubricating jelly facilitates the 
introduction of catheters, speculae, sigmoidoscopes, sounds, etc., with 
the least amount of discomfort to the patient. 


A transparent coating of Lubra-Septol acts as a protective 
film between surgical instruments and sensitive human tissue. 


Lubra-Septo!l does not injure metal instruments, web or rubber 
catheters, because it is a non-corrosive, non-greasy, bland formula 


of carefully blended ingredients. 


Lubra-Septol is supplied in Ye oz., 2 oz. and 6 oz. tubes. 


THE J. F. HARTZ COMPANY 


LIMITED 
v¥ TORONTO v¥ 
HAMILTON — MONTREAL — _ HALIFAX 
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So 
, simple 
a to set UP ssreeicsenccya 


set, the Venopak, 
particularly simple to use. Just screw it into place on the 


bottle. No piercing pin to drive. No vacuum to relieve. - 


Drip chamber priming is under your full control. Merely squeeze 

the ready-coilec tubing to bring fluid to the desired level. 

You regulate rate of flow with a slide-type clamp. Dependable. Its 
setting doesn't change if the patient inadvertently pulls the tubing. 


Filtered air bubbles rising in the bottle help you monitor 
the continued flow when you are distant from the patient. 


Supplemental medication to add? Easy. Choose between 

two routes. If you want the full dose to take immediate effect, 
inject through the gum rubber site, while holding the 

plastic tubing shut. Or if you want gradual effect, inject 
medication into the bottle through the air inlet. (No need to 
install an auxiliary check valve when you do so. The 

Venopak air inlet doesn’t leak.) Bubbles rising from the air 
intet will suffice to mix most medications into your solution. 


Emergency? The Venopak lets you switch to blood 

transfusion instantly, without making a new venipuncture, and 
without changing the basic hookup. Just plug into the 
Venopak air inlet, using Abbott's Secondary Blood 
Administration Set. Blood will automatically take over. 
Similarly, you can easily add other fluids by the secondary route. 
The Venopak, with refinements in details, has proved 
itself during more than two decades of hospital 
experience and approval. No design is faster to set 
up than Abbott's, none is more reliable. 

Won’t you ask your Abbott man to demonstrate soon? 


VENOPAK 


Venopak is a registered trademark 
of Abbott Laboratories 


; 
AUN 





ABBOTT LABORATORIES LIMITED 
Montreal + Toronto + Winnipeg « Vancouver 
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LOWEST IN PRICE 
FINEST IN QUALITY! 


REDUCE COSTS WITHOUT SACRIFICING QUALITY WITH 
“STERLING” BROWN MILLED GLOVES 


“Sterling’’ Brown Milled Surgeons’ Gloves will pro- 
vide your operating staff with the ultimate in fit, 


Weiser 7 
_ comfort and sensitivity at considerably lower cost 
‘ _ 

nce sera 





Compare for price and quality — then specify 
| “Sterling’’ when ordering from your surgical supply 
house! 


Surgeons prefer ‘Sterling’ Brown Milled Gloves! 


“STERLING” BROWN MILLED AND “STERLING” BRAND LATEX CURVED FINGER SURGEONS’ GLOVES 
FULFILL ALL REQUIREMENTS OF THE CANADIAN GOVERNMENT SPECIFICATION BOARD, 


SPECIFICATION NO. CGSB 20-GP-22. 


- STERLING RUBBER COMPANY LIMITED GG 


COUNTRIES. USED MORE IN CANADIAN JT 


HOSPITALS THAN ALL OTHER 
BRANDS COMBINED 
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Ready for installation... 


G-E MONARCH 
the table with rdeas in action! 


Nothing we could say about the MONARCH will be as meaning- 
ful to you as the first time you actually see it in action. Here is 
power—everywhere you want it. The “glide top” carries a full 
30” beyond either end at just the touch of a switch. And there is 
full 180° angulation. It adds up to many new advantages in 
positioning—particularly in fluoroscopy—greatly simplifies 
patient handling. 

Although following pages highlight other MONARCH fea- 
tures, its full story simply can’t be covered here. So be sure 
you check the details with your local G-E x-ray representative, 
or by writing X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin, for a copy of Pub. EE-11. 


Progress /s Our Most Important Product 
GENERAL @® ELECTRIC 
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New freedom of movement 
for fluoroscopy! 


thee 








... Slimmer, more efficient under-table design, 
available with grid control for ‘‘pulse” cinefluorography 





Here is the new measure of compactness in fluoroscopic tube 
units. General Electric’s 500-ma HRT-VII (130 kvp) and 
HRT-VIII (150 kvp) are designed with cable terminals 
pointing up when the unit is in place under the table. There 
are no stiff cable loops or horns interfering with cross-table 
movement. A new “pancake” blower design also hugs the 
tube unit closely. And compact though it is, this new blower 
design actually provides a greater volume of cooling air. 
The tube insert is G-E’s time-proven Coolidge rotating 
anode type, ruggedly built for long service. Either the 
HRT-VII or VIII may be ordered with grid control from 
7.5 to 60 cycles per second for use with G-E pulse generator 
in cinefluorography. Get full details from your G-E x-ray 
representative, or write to X-Ray Dept., General Electric 
Co., Milwaukee 1, Wisconsin, Room EE-11. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 
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NO 
CLEANING 
.. EVER! 








WITH BARNSTEAD’S 
NEWEST 
WATER STILL 


Besides completely eliminating the need 
for cleaning Still you get pyrogen-free 
water of the highest purity from Barn- 
stead Steam Heated Stills with NEW 
Feedback purifier. 


NO CLEANING: This pretreat- 


ment removes the mineral solids and 
hardness from the feedwater so that 
no scale, hard deposits, or sludge can 
form within the Still and neither the 
boiler nor the coil will ever require 
scale removal or scraping. Thus the 
only maintenance needed is to replace 
cartridges occasionally. Since one set 
of cartridges will process several thou- 
sand gallons, operating cost is low. 


HIGHER PURITY: You are guar- 


anteed of higher purity because feed- 
water is being continuously and 
automatically pretreated by (1) evap- 
oration in your steam boiler, (2) 
demineralization by ion exchange, (3) 
filtration for organic removal, (4) 
distillation within the Still. By this 
combination of purification methods 
you get distilled water of much higher 
purity than can be obtained by one 
system alone. 


WRITE FOR BULLETIN 145-A 
ON THE STILL YOU NEVER HAVE TO CLEAN 
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STILL AND STERILIZER CO. 
17 Lanesville Terrace, Boston 31, Mass. 
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Coming Events 
1961 
Feb. 2-4—American College of Hospital Administrators, Morrison Hotel, 


Feb. 6-8—Fourth Annual Refresher Course, School of Hygiene, University 


Feb. 13-17—Purchasing Institute, co-sponsored by Associated Hospitals 
of Alberta and C.H.A., Calgary, Alta. 


Feb. 20-24—Purchasing Institute, co-sponsored by S.H.A. and C.H.A., 


Feb. 27-March 3—Purchasing Institute, co-sponsored by A.H.M. and 
C.H.A., Winnipeg, Man. 


March 3—Canadian Nurses’ Association—Canadian Hospital Association 
Joint Committee Meeting, Nursing Unit Administration, 
25 Imperial Street, Toronto, Ont. 


March 4—Canadian Hospital Association Committee on Education, 25 
Imperial Street, Toronto, Ont. 


Mar. 17—Meeting of the Executive Committee, Canadian Hospital Associ- 
ation, 25 Imperial Street, Toronto, Ont. 


Mar. 18—Meeting of the Board of Directors, Canadian Hospital Associ- 
ation, 25 Imperial Street, Toronto, Ont. 


March 22-24—American College of Hospital Administrators Regional 
Members Conference, Macdonald Hotel, Edmonton, Alta. 


April 4-7—Maritime Hospital Association Institute on Administration, 


Apr. 19-21—Quebec Hospital Association, Montreal, Que. 


Apr. 27-29—Canadian Physiotherapy Association Congress, Queen Eliza- 
beth Hotel, Montreal, P.Q. 


May 1-5—American College of Hospital Administrators, Second Canadian 
Advanced Institute, Royal York Hotel, Toronto, Ont. 


May 24-26—Canadian Hospital Association Assembly Meeting, Park Plaza 
Hotel, Toronto, Ont. 


June 2-5—Canadian Public Health Association, University of Saskatche- 
wan, Saskatoon, Sask. 


June 5-29—Hospital Organization and Management Summer Session, 
June 12-15—Catholic Hospital Association of United States and Canada, 


June 20-23—Western Canada Institute, Saskatoon, Sask. 


June 26-28—Comité des Hépitaux du Québec Convention, Montreal Show 
Mart Inc., Montreal, P.Q. 


June .. . —Maritime Hospital Association, St. Andrews, N.B. 


Sept. 10-14—International Tuberculosis Conference, Royal York Hotel, 
Sept. . . . —British Columbia Hospitals’ Association Convention, Van- 


Sept. 25-28—American Hospital Association, Atlantic City, N.J. 


Oct. 3-5—Manitoba Hospital and Nursing Conference, Royal Alexandra 
Hotel, Winnipeg, Man. 


Oct. 10-12—Associated Hospitals of Alberta Convention, Calgary, Alta. 
Oct. 23-25—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 


P.S. Watch this column for announcements of C.H.A. institutes. 








Isotope Department Being Established 

The use of radioactive isotopes 
for diagnostic and treatment pur- 
poses will be introduced in New 
Brunswick with the establishment 
of an isotope department at the 


Saint John General Hospital, Saint 


John. The new department is ex- 
pected to be in operation early in 
1961. Total cost of establishing the 
service is estimated at nearly 
$34,000. Similar facilities already 
exist in many centres. across 
Canada, 
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SAFE FOR TODAY'S MEDICATIONS...AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication...there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. 
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A HEALTHY PICTURE OF FLOOR PERFORMANCE 


Dominion Oilcloth & Linoleum Company Limited, 2200 St. Catherine Street East, Montreal. Makers of Dominion Linoleum, Dominion Vinyl Tile, Asphalt Tile and Associated Products. 


24 


DOMINION LINOLEUM takes care of cost 
and wear factors with the highest degree of 
satisfaction among all the hard-surface floorings 
— low cost — easy maintenance — high resistance 
to damage. Of special importance to hospitals 
and institutions, its resilient composition cuts 
down the sound of footsteps and is, at the same 





time, pleasant to walk on. Dominion Linoleum 
also offers the widest range of colour and patterns 
available in Canada. For further information and 
literature write to address below. By-the-yard for 
the smart seamless look, or in tiles for special 
effects...Marboleum, Dominion Jaspé, Handi- 
craft, Battleship, Tilecraft... all inlaid. 


“Handicraft”, an exclusive Dominion Linoleum pattern, 
in 16 popular colours. 
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for 
Dramatically better 
management of 
obstetrical procedures BS 





® AMSCO “800” OBSTETRICAL TABLE 


. . so completely fresh in its design approach as to be truly revolutionary in its 
convenience and control for operative as well as perineal route delivery. 
@ narrow, flowing lines 
@ permanent or portable power base 
(or new Anesthesia Distribution base) 
@ fingertip controls 
@ retractable foot section 
@ extendible 12” delivery shelf 
@ ratchet type legholder sockets 
@ flexible head and foot sections 
@ perineal opening for postpartum drainage 











® AMSCO C-22TS OBSTETRICAL LIGHT 


World's largest designer and . .. So advanced in its suspension, positioning and optical system as to 

manufacturer of Sterilizers, Surgical establish new standards for obstetrical illumination. 

Tables, Lights and e absorbs heat-producing infrared rays 

related hospital equipment e transmits natural, color-corrected light of the highest surgical quality 

ever attained 

© Write for these two NEW, e travels smoothly, noiselessly over 5-foot extruded aluminum track 
fully illustrated brochures: e adaptable to all ceilings 

AMSCO Ossternricat TasLes TC-224-R1 e dual control of light head .. . by circulating personne! 


AMSCO Hosprrau Licutine LC-121-R1 or by obstetrician through patented sterilizable contre! handle 





















People 
(concluded from page 12) 
with the Standards Division of the 
Manitoba Hospital Services Plan. 
Mr. MclIvor’s position at Clearwater 
Lake Hospital is now filled by H. 
Davies. 


Dr. R. C, Smith 

Dr. Raymond C, Smith a special- 
ist in dermatology and a member 
of the teaching staff of the Uni- 
versity of Toronto, died recently. 
Dr. Smith was head of the der- 
matology service department at The 
Hospital for Sick Children, and was 
consultant at several hospitals in 
Toronto. 


Appointment of Federal Welfare 
Administrator in Alberta 
Warren W. Dahl has been ap- 
pointed regional welfare adminis- 
trator, Family Allowances and Old 
Age Security for the Province of 
Alberta. Mr. Dahl has been associat- 
ed with this branch of service since 
1945, working most of this time 

in the Alberta Regional Office. 
Staff Changes at 
Foam Lake Union Hospital 
Skuli Bjornson, secretary man- 
ager of the Union Hospital, has ac- 
cepted the position of administrator 





with 


ACROW 


at the Moosomin-Whitewood Hos- 
pital in Whitewood, Sask. J. R. 
Dunlop, formerly chairman of the 
board, will now take over the post 
of secretary manager. 
New Administrator at Dauphin 
General 
John Lysak was recently appoint- 
ed administrator of the Dauphin 
General Hospital, Dauphin, Man. 
Mr. Lysak’s previous position was 
that of administrator of the 
Moosomin Union Hospital and the 
Moosomin - Whitewood Hospital, 
both in Saskatchewan. 


Assistant Appointed at the 
Hospital for Mental and Nervous . 
Diseases 


Edward O’Brien Freeman, M.B., 
B.Ch., B.A.O., was appointed to the 
post of assistant superintendent of 
the Hospital for Mental and Ner- 
vous Diseases, St. John’s Nfld. Dr. 
Freeman is a specialist in psychi- 
atry and for some time he was 
clinical director of the hospital. 


@ Otto Hamm is the newly ap- 
pointed administrator of the Altona 
District Hospital, Altona, Man. Mr. 
Hamm replaces F. Dueck, who is 
taking up residence in the United 
States. 


@ Katharine H. King, Reg. N., 
R.T., has been appointed director 
of nursing at the North Bay Civic 
Hospital, North Bay, Ontario. 


@ The Blanchard-Fraser Memorial 
Hospital, Kentville, N.S., has a new 
director of nursing. She is Johanna 
T. Moriarty who has had wide and 
varied experience in nursing in 
numerous hospitals across Can- 
ada. Prior to her appointment, Miss 
Moriarty was acting director of 
nursing at the hospital. 


@ John D. Wilson has accepted the 
post of business manager at the 
Northwestern General Hospital, 
Toronto, Ont. Prior to his new ap- 
pointment, Mr. Wilson was office 
manager at the Toronto Western 
Hospital. 


@ Charles H. Hollenberg, M.D., 
lecturer in medicine at McGill Uni- 
versity, Montreal, and a member 
of the McGill University Clinic at 
the Montreal General Hospital, has 
been named one of four Markle 
scholars in medical science in 
Canada. The McGill University will 
receive $30,000 towards the sup- 
port of his research over the next 
five vears, 
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50% MORE STORAGE SPACE 
IN THE SAME AREA 





MOBILE STEEL SHELVING 3 
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If you have a storage problem, CALL 


i C ie 0 W.... LIMITED 


70 CHAUNCEY AVE., TORONTO. ONT. 


26 


Mounted on ball-bearing wheels, even 
heavily loaded bins are moved along the 
track with little effort 


Eliminate wasted aisle space and add 50% 
more space in your present storage creo. 
Only Acrow Mobile Steel Shelving can over- 
come your present storage problem. 


type desired. 


BE. 1-2276 FISHER & BURPE LTD 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 

High Pressure 
Y (autoclaving) . . . 

for Low Pressure 
(flowing steam). 


RADEMAR K 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 


Greenville, South Carolina 
Canadian Distributors 


THE STEVENS COMPANIES 4. F. HARTZ CO., LTD 
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| NOW! ABSOLUTE SAFETY... MAXIMUM CONTROL... 
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The Westinghouse NEWPORT brings new, explosion-safe 
fluoroscopy and radiography to surgery. 


Safe in the presence of all explosive anesthetics. Can be used 
in operating room or anywhere in hospital. 

. . . 
Control panel arranged to provide simplicity of operation when 
every second counts. 

. . . 

Low and high travel permit satisfactory focus-to-film distances 
over, under, or lateral to the operating table, bed or stretcher. 
. . . 

“Deadman” type brakes take hold the instant the brake handle 
is released, giving the operator complete control when moving 

the unit. 


Offices located in all 
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oral CHLOROMYCETIN Kapseals—the opaque white capsules with grey band— 
for unvarying potency, purity, and efficacy from dose to dose * CHLOROMYCETIN Palmitate 


| 
—for children and adults who prefer a liquid medication—an easy-to-give, easy-to-take 


custard-flavoured suspension. pare nteral CHLOROMYCETIN Succinate— | 


so versatile it can be given intramuscularly, intravenously, or subcutaneously. 


CHLOROM 


ophthalmic CHLOROMYCETIN Ophthalmic Ointment | 


and CHLOROMYCETIN Ophthalmic Solution for notable efficacy...ready penetration | 


into ocular tissues. topical CHLOROMYCETIN Cream, 1% 


for rapid clearing of superficial skin infections and surgical wound infections— 











all important members of a distinguished family 
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Since its introduction early in 1949, the unusu- 
ally broad range of antibacterial action of 
CHLOROMYCETIN, its purity, outstanding 
tissue diffusibility, and low incidence of gastro- 
intestinal side effects have combined to make 
this Parke-Davis antibiotic an agent of choice 
] throughout the years!" in a wide variety of 
systemic and localized infections. 





: i The numerous dosage forms of CHLORO- 
MYCETIN—designed to meet virtually every 
type of clinical application—offer the physician 
the added convenience of flexibility of dosage 
and administration according to the require- 
ments of the patient. 


ETIN 


(chloramphenicol, Parke-Davis) 
Chloramphenicol is a potent therapeutic agent 
and, because certain blood dyscrasias have 
been associated with its administration, it 
should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made 
when the patient requires prolonged or inter- 
mittent therapy. Medical literature available 
on request. 





AN APPROPRIATE 
DOSAGE FORM 
FOR EVERY TYPE 
OF CLINICAL 
APPLICATION 





' 
' 
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References: (1) Ehrlich, J., et al.: Science 106:417, 1947. (2) Wood- 
ward, T. E., et al.: Ann. Int. Med. 29:131, 1948. (3) Smadel, J. E.: 
Am. J. Med. 7:671, 1949. (4) Parker, R. T., et al.: J.A.M.A. 143:7, 
' 1950. (5) Lewis, R. S., & Gray, J. D.: Brit. M. J. 2:939, 1951. 
' (6) Trice, E. R., & Shafer, J. C.: J.A.M.A. 149:1469, 1952. (7) Rob- 
inson, H. M., Jr., et al.: Bull. School Med. Univ. Maryland 38:109, 
1953. (8) Roper, K. L.: Indust. Med. 23:50, 1954. (9) Costner, A. N.: 
j South. M. J. 48:1192, 1955. (10) Deacon, W. E., et al.: Antibiotic Med. 
| 2:143, 1956. (11) Josephson, J. E., & Butler, R. W.: Canad. M.A.J. 
77:567, 1957. (12) Blair, J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. 
' (13) Goodier, T. E. W., & Perry, W. R.: Lancet 1:356, 1959. 
(14) Rebhan, A. W., & Edwards, H. E.: Canad. M.A.J. 82:513, 1960. 
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PHARMASEAL PRESENTS 


A NEW PLASTIC 
ENEMA ADMINISTRATION UNIT 


a disposable 144 quart container complete with connector and rectal tube plus 
clamp and lubricant ...all packaged together and ready for use. 


FOR ROUTINE LARGE VOLUME ENEMAS...LOW COST...EASY TO 
STACK ...STORE... ASSEMBLE... DISPENSE... USE AND DISPOSE. 







ANOUNer 
PRArMASealll 
Ss ifirsiel 


PHARMASEAL 





PHARMASEAL LABORATORIES + GLENDALE, CALIFORNIA 


aaah 


CANADIAN HOSPITAL 

















You and Your Association in 1961 


HE new year is always a time for stock-taking. 

This should include much more than a review of 
physical inventory; because, particularly as individ- 
uals, it is a time when most of us examine our aims 
and objectives and look ahead to what we hope to 
accomplish in the ensuing year. As well as scrutinizing 
our position as individuals, and that of our own hos- 
pital as an organization, we should also look further 
afield as to the part we should play in organizations 
with which we are directly concerned, and one of these 
certainly is our own hospital association. 

Hospital associations, provincial, regional and 
national have been evolving slowly in Canada for 
almost half a century. In point of time, many provin- 
cial associations are older than either the regional or 
national organizations. At the start their functions 
were basically educational but over the years the re- 
presenting function, particularly as it relates to re- 
presenting member hospitals at governmental level, 
has assumed an ever increasing importance. The early 
strength of hospital associations in Canada can be 
traced to a few dedicated, far-seeing trustees and ad- 
ministrators who perceived the need and laid the 
ground work for our present associations. In the early 
days, the provincial association operated with a volun- 
teer or part time staff; and full time secretarial staff 
is of very recent origin. 

What is the purpose of hospital associations today 
and why is it important to see that they are vigorous? 
The basic purpose of a hospital association is to act 
collectively on problems of common concern and to do 
collectively and co-operatively those things which we 
cannot do as efficiently or as economically as individual 
persons, hospitals or agencies, 

In Canada, today, we in the hospital field need to 
strengthen our hospital associations, regionally, pro- 
vincially and nationally. We have reached the time 
when we cannot afford to do this in a leisurely fashion. 
The time for action is now. What ire the ingredients 
necessary to make them strong and healthy? 

Today no hospital, no matter how large or small, 
can afford to live unto itself. Each hospital should, for 
its own sake and for the good of all, be a member of 
its local association. This implies more than the pay- 
ment of an annual assessment. Your association, if it 
is to remain strong, if it is to do the work for you 
which is required, needs your active support, and your 
active guidance. When you are asked to serve on a 
committee, or on the board of directors, to speak at a 
convention or institute, put your weight to the wheel 
and contribute to the program, When you attend meet- 
ings, do not sit back like a sponge and merely absorb 
but give the meeting the benefit of your own exper- 
ience during discussion periods. Between meetings, 
when an idea occurs to you which may benefit your 
association, write your program chairman, your com- 
mittee chairman, your secretariat, or your president. 

The most important phase of your annual meeting 
is the business session. It is here that the policy of 
your association is decided. See that you take part. It 
is your association. It can progress only as its members 
speak what is on their minds and state explicitly what 
they wish the association to do. If you are dissatisfied 
and remain silent, you do a disservice to yourself, your 
hospital and to your association. 
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These days call for an increasing effort on the part 
of our hospital associations at provincial and national 
levels. If you want healthy associations to help you, 
then first we need a full membership, an active 
membership, and a membership prepared to give ade- 
quate financial support for the work at hand. 

Most of us would agree with Confucius, who said 
many years ago, “That for lack of a broad mind and 
true understanding many a great purpose has been 
lost.” It is equally true that, “the road to hell is paved 
with good intentions.” Particularly in our own day 
where life, for most of us, is an all too busy round of 
activity, it is most desirable that, on occasion, we 
should take time out for reflection and planning. In 
the long run, it is far more important that, in taking 
stock as we enter a new year, we formulate a few 
resolutions and carry them through rather than resolve 
on many and forthwith forget them. In 1961 your 
association looks to your increased interest and 
participation. 


On the Stature of Administrators 


FFICIALLY, hospital administrators are called by 

many titles such as superintendent, administrator, 
sister superior, matron or executive director. Un- 
officially, on occasion, they are called many other 
names, some not too complimentary; there are some 
who refer to hospital administration as a profession, 
while others say it is nothing more than a form of 
housekeeping. 

There is a growing realization that hospital ad- 
ministration is a specialized vocation, calling for some 
degree of formal training and experience. We would 
like to believe the day has passed when anyone is 
appointed as a hospital chief executive without any 
experience or training—yet all too frequently we still 
see this happen. 

Regardless of varying opinions about the scope of 
hospital administration, it is evident that, as a voca- 
tion, administration has reached a higher pinnacle in 
Canada and the United States than in most other 
countries. Men, like the late Dr. Malcolm MacEachern, 
and organizations like the American College of Hos- 
pital Administrators, have done much to elevate the 
standards of hospital administration and to raise the 
stature of the administrator in the eves of trustees and 
the general public. 













If we desire a more professional status, then, as a 
group, We must be prepared to establish standards as 
well as provide an organization which can discipline 
its members. One wonders if, indeed, we are really 
ready for this step. 

It is quite evident that, throughout Canada, there 
is increasing desire on the part of administrators to 
get together in some form of organization, This move- 
ment has been gaining momentum in various parts of 
the country at the regional and provincial levels. There 
are special sections for administrators within the 
framework of some of our provincial associations. In 
a few areas, the question of licensure is actively 
under consideration. If the philosophy behind such 
movements is to improve the individual’s knowledge 
of hospital] administration and thus, through him, to 
benefit patient care, this is most commendable. If, on 
the other hand, the motive is to form a pressure 
group, such policy should be opposed. 

While the question of the formation of a national 
group in Canada for hospital administrators has not 
been raised officially, there are those who believe 
that it is only a question of time before such an or- 
ganization will come into being. Indeed, there are some 
who believe it is overdue. Regardless of one’s own 
individual opinion, anyone who doubts that such dis- 
cussions are going on at the present time is either 
misinformed, or is simply burying his head in the 
sand. We believe the time has arrived where al] the 
implications inherent in this question should be dis- 
cussed at hospital conventions. 


Fifty Years of Progress — 
Tuberculosis still a challenge 


WO of Canada’s senior sanatoria celebrated their 
golden anniversaries last autumn — Manitoba 
Sanatorium at Ninette and the Royal Ottawa. To both 
happy functions came ex-patients, their friends, form- 
er staff members and civic leaders interested in public 
health. For all, at each party, these were heartening 
occasions full of reason for thanksgiving. This was so 
because the record shows strikingly the long way man- 
kind has come in the treatment of a disease which, 
when these sanatoria opened, was the leading cause 
of death, 

Among the guests were those who remembered 
“chasing the cure” in the early days for as long as six 
or seven years. Within recent years, thanks to the 
newer drugs and case-finding campaigns, the average 
stay came down to less than a year and for a great 
proportion of cases it is down to less than six months. 
Moreover most patients are now kept ambulent when 
the disease is found at an early stage. 

It is agreed that a patient must have an initial 
period in hospital, while the disease is infectious, 
while treatment is established and until he comes to 
understand how he must live in the community to pre- 
vent a recurrence. As in other aspects of hospital care, 
the trend is toward short-stay and_ tuberculosis 
authorities agree that it should not be necessary to 
keep patients in a sanatorium just to take pills. This 
is quite logical. There remains the human element—the 
hazard of forgetfulness, the attitude of those who 
think they know better than the doctor or are simply 
irresponsible. Unfortunately there are those who all 
too soon become public menaces. To this problem no 
practical answer has yet been offered and the relapse 
rate is a matter for real concern. 
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To assist even the most earnest patient on home 
care, there must be co-operation between the sana- 
torium staff, the medical officer of health, the family 
doctor, and the chest clinic—with regular follow-ups 
at short intervals. The patient’s family must know the 
importance of the established treatment and respect it. 

The naive belief that, because a proportion of sana- 
torium beds can be diverted to other uses, the disease 
is dying out is, in the words of one writer, “sand in 
the gears of progress.’”’ We have about 9,000 patients 
in sanatoria any day of the year and new cases are 
being found day after day to a total of 6,500 a year. 
Many of these are among the older population, Tuber- 
culosis is still with us. If it is ever to be eradicated, 
the public must not be allowed to forget the danger 
and a special responsibility devolves upon hospital and 
health workers—as case finders and teachers.—J.F. 


Money Down The Drain? 


ACH year hospitals in Canada are invited, and 

constantly urged, to send administrators, de- 
partment heads and other personnel to a variety of 
educational programs. These may be conferences, 
institutes, workshops or conventions. The cost of 
having your staff attend such programs should not 
be measured in terms of money only. 

The justification of the hospital’s expenditures 
whether they be for labour, equipment or supplies, 
is a large problem that every administrator must 
meet and answer. In most cases the cost may be 
defended in terms of value received: the tangibles. 
However, it is far more difficult to measure the in- 
tangible values of an educational program. How can 
you be sure that your hospital is receiving full value 
for the dollars spent on education? 

In any of the programs mentioned above, the chief 
rewards to the registrants are ideas. But it is the 
responsibility of any administrator to see that the 
ideas gleaned by his staff during any one of these 
educational processes are of benefit to the hospital. 
The “wheat” must be used while it is fresh, not left 
in some cast-aside note book. 

Although it is the responsibility of the participant 
to organize and assess the ideas expressed during 
the educational process, it is the administrator or 
department head who must see that these ideas for 
new methods or techniques are used by incorporating 
them into the operation of the hospital—at least for 
a try-out. 

When your employees are sent to conventions, 
institutes, workshops, and conferences, do they really 
know the reason for their attendance? Some may 
consider it a type of reward; others may think that 
it is a chance for a few days holiday. The adminis- 
trator or responsible department head should, prior 
to the meeting, outline what he expects of the em- 
ployee. It is also a function of administration to ask 
the employee to interpret the discussions which took 
place. He should be expected to summarize the ideas 
and make recommendations regarding the applica- 
tion of any new techniques to his hospital. An 
analysis of the results of the implementation of the 
methods should be assessed periodically. 

Educational programs can be of value. The cost 
can be justified to the board or to a governmental 
agency. However, it is up to you, the administrator, 
to make every effort to discover their value; other- 
wise the cost is simply money down the drain: 

—John R. Haslehurst. 
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|| High-Vacuum Steam 


IX a leading article (1959) Lancet 
refers to two reports: the first 
on an investigation into the steriliz- 
ing practice in six representative 
English hospitals (Nuffield Pro- 
vincial Hospital Trust, 1958); and 
the other on the complexity of the 
technique required in the proper 
loading and operation of autoclaves 
(Report, 1959). The article, while 
discussing whose responsibility it 
is to see that materials are properly 
sterilized, goes on to ask how many 
doctors know the way in which the 
materials they use are sterilized. 
This part of the discussion is con- 
cluded by saying “. . . the duty of 
seeing that things are properly 
done must remain with the doctors 
since they have the final responsi- 





The author. 


bility for the care of patients.” 
The doctor’s responsibility is wide 
and heavy for, of everyone in- 
volved, only he has some knowledge 
of all the factors that may lead to 
the infection of a patient. Steriliz- 
ing equipment is only one of these 
factors. The article continues: 

“It does not suffice that we 
should demand better equipment or 
up-to-date accommodation; for all 
will be useless unless those who 
work in hospitals review their 

This 


article appears also in the 
“Manitoba Medical Review” and is 
published here by arrangement with 
the editor, Dr. S. Vaisrub, and the 
author. 
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every action in Listerian terms, 
cultivating self-discipline to control 


themselves and courage to assert 
their standards.” 
Sterilizing equipment is, how- 


ever, one of the important factors 
in the prevention of infection. At 
this time two important new ad- 
vances are of practical importance 
to us, since equipment embodying 


them is commercially available. 
These two items are: (a) high- 
vacuum steam sterilization, and 


(b) ethylene oxide sterilization. In 
this first article we deal with high- 
vacuum steam sterilization. 

In Germany about 1870, Koch 
devised steam sterilizers and auto 
claves (this term will be used to 
describe sterilizers using steam 
under pressure) and research work 
enabled German manufacturers to 
keep in advance of their competi- 
tors until the early years of this 
century. From the outbreak of the 
first world war in 1914 until com- 
paratively recently, leadership in 
design and _ production belonged 
very largely to the United States. 
Lately Switzerland and Germany 
have begun to outpace the United 
States in the design of equipment 
for special purposes. 

The modern American autoclave, 
with which we are familiar, con- 
sists essentially of a metal chamber 
into which the materials to be 
sterilized are packed. The chamber 
is closed and steam under pressure 
is allowed to pass into the top of 
the chamber. Air, which is heavier 
than steam, is displaced by what 
is known as “gravity displacement” 
through the “chamber drain” situ- 
ated at the opposite end to the 
steam inlet in the lowest possible 
part of the chamber, As steam is 
first introduced into the cold cham- 
ber it is cooled and condenses as 
water (this is referred to as “con- 
densate”). There is a valve on the 
chamber drain so constructed that 
it remains open while water passes 
through it but the heat of steam, 
unmixed with water, will close it. 
When the valve in the chamber 
drain closes, the pressure inside the 
autoclave rises until it becomes 
equal to that of the steam being de- 
livered to it. In this way the con- 
tents of the autoclave are exposed 
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to the sterilizing effect of steam 
under pressure, The point at which 
the drain leaves the chamber is, as 


might be expected, the coolest 
place in the empty autoclave and 
a thermometer situated at this 
point has been extensively used as 
the “most reliable guide in the op- 
eration of any steam sterilizer” 
(Underwood, 1946). The chamber 
drain, however, may not be the 
coolest place when the autoclave is 
packed with dressings — this point 
will be discussed below. 

The above features are the es- 
sential ones in the design of the 
modern American autoclave though 
it is probably well known that, al- 
most invariably, there are addi- 
tional refinements such as a steam 
jacket to keep the autoclave hot and 
to assist in drying sterilized goods, 
and automatic control of sterilizing 
cycles. These features though im- 
portant are not essential to the dis- 
cussion which follows. 

The social history of the produc- 
tion of autoclaves is reflected in 
the literature directly concerning 
it. The well known Textbook of 
Sterilization by Underwood (1941), 
and its successor, Principles and 
Methods of Sterilization, (1956), 
by J. Perkins and The Aseptic 
Treatment of Wounds, (1958) by 
Carl Walter, all come from the 
United States. The wisdom and 
good sense of these authors have 
stood the test of time in many hos- 
pitals. However, it must be re- 
membered that their books are 
largely teaching manuals and there- 
fore are, in some places, dogmatic. 
The actual experimental work on 
which some of the statements are 
based is not described in detail and 
therefore its adequacy and reli- 
ability cannot be fully assessed. It 
is one of these items which should 
first be discussed before describing 
the new equipment, since a com- 
parison between the new and old 
depends on a proper understanding 
of it. The following remarks will 
apply to the sterilization of sur- 
gical dressings and gloves. 

There are four phases of the 
autoclaving of surgical packs which 
we wish to consider. 

1. Heating Period. This is the 
time during which air is expelled 
from the autoclave, condensate is 
allowed to escape, and the chamber 
becomes heated to the chosen 
temperature. The end of this phase 
is reached when the thermometer 
in the chamber drain registers the 
chosen temperature. 

2. Penetration Period. This is 
the time during which steam pene- 
trates surgical packs, driving air 
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from them and heating them up. 
This phase is often erroneously in- 
cluded with the “heating period”. 
They do of course overlap but do 
not necessarily end at the same 
time. 

3. Sterilization Period, This is 
the time during which the chamber 
drain thermometer remains steady 
at the chosen temperature. The 
length of the “sterilization period” 
depends on the temperature and is 
that within which sterilization of 
the contents of the autoclave should 
occur. 

4. Safety Period. This is an ad- 
ditional period of time for which 
the autoclave is kept so that the 
chamber drain thermometer re- 
mains steady at the same temper- 
ature as was chosen for the “steril- 
ization period”’. 

Although it has been stated re- 
peatedly that the thermometer in 
the chamber drain is the most reli- 
able guide to the control of any 
autoclave, it has also been known 
that the temperature of the centres 
of surgical packs in autoclaves lags 
behind that of the chamber itself. 
As a result of this the thermomete: 
in the chamber drain does not nec- 
essarily indicate the temperature 
of the surgical packs but only the 
temperature of the steam surround- 
ing them. It follows, therefore, that 
we do not know the time at which 
our materials to be sterilized reach 
the required temperature or, as we 
mentioned above, the “penetration 
period” does not necessarily end at 
the same time as the “heating 
period” but may encroach on the 
“sterilization period” which ought, 
theoretically, to be inviolate. As 
far as can be discovered, the “safety 
period”, which is presumably sup- 
posed to allow for the lag between 
the temperature in the chamber 
and the temperature of the goods 
being sterilized, is quite arbitrary 
and we have little reliable informa- 
tion to tell us how long that lag is 
or how much it varies. Recently, 
experiments by Magee and Oakes 
(1958) have shown that surgical 
packs may never reach the temper- 
ature of the chamber of the auto- 
clave. In their sterilization cycle 
they held the temperature in the 
chamber at 259°F. (126°C) for 30 
minutes. The temperature in the 
center of the packs rose above 
239°F. (115°C) — the minimum 
temperature chosen for sterilization 
— for only 12 minutes and never 
rose above 253°F. (123°C), that is 
6°F. below the temperature of the 
chamber. Again, recently, Knox and 
Penikett (1958) found that the 
time for a standard drum to reach 


115°C. ranged from 25 to 55 min- 
utes from the end of the heating 
period, showing that identical sur- 
gical packs in identical positions 
may require penetration § times 
which vary by as much as 30 min- 
utes. As pointed out by Alder and 
Gillespie, (1957), there is very 
little information available on these 
points, Although it has always been 
known that the time required for 
surgical packs to reach certain 
temperatures varies according to 
their size, their position in the 
autoclave, and the method of pack- 
ing them, it has not been appre- 
ciated that this time is of consider- 
able length and variability. 

Many hospital autoclaves, per- 
haps in some places the majority 
of them, are fitted with “steam 
ejector” systems which apply a low 
vacuum (in the neighbourhood of 
15 inches of mercury) to the cham- 
ber before steam is admitted. This 
undoubtedly increases the rapidity 
with which the autoclave itself is 
heated, i.e. it deminishes the heat- 
ing period. It was thought, on 
theoretical grounds, that it would 
also facilitate the permeation of 
packs with steam and help remove 
air. However, Alder and Gillespie 
have shown that it is necessary to 
draw at least two such low vacua 
before the method is as efficient as 
gravity displacement in removing 
air—they did not study temper- 
ature changes. Furthermore, even 
when the chamber is heated more 
rapidly than at present customary, 
by increasing the rate at which 
steam is supplied, there is evidence 
that penetration of bundles becomes 
slower (Shull, 1960). It seems pos- 
sible that the affinity between air, 
water vapour and the individual 
fibres of fabrics may present an 
extremely complicated system about 
which very little is known at pres- 
ent and which affects significantly 
sterilizing conditions in the im- 
mediate vicinity of the fibres. 

Recently, in Germany, autoclaves 
have been developed which draw a 
very high vacuum before admitting 
steam and which are used with or 
without unusually high (greater 
than 250°C) temperatures. The es- 
sential feature of these pieces of 
equipment is that a vacuum greater 
than 28 inches of mercury (or more 
precisely 50 mm. Hg absolute pres- 
sure—Report, 1959) is drawn be- 
fore admitting steam to the cham- 
ber of the autoclave. Not only must 
the vacuum be drawn to this ex- 
tent, but it also must be drawn 
rapidly and steam must be intro- 
duced immediately the required 

(concluded on page 68) 
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with a view over the Bow Valley 


A 700 bed general hospital, called Foothills Provincial 
General Hospital, will be constructed in Calgary, Alta. 
The hospital will include 12 floors and a basement, and it is 
to be constructed in the shape of a “T” with the front piece 
of the “T” being patient accommodation, approximately 70 
patients being housed on each floor. The back part of the 
“T” will include all clinical departments, operating rooms, 
cystoscopic department, clinical laboratories, case rooms and 
nurseries, x-ray facilities, rehabilitation and occupational 
therapy division, out-patient department, and medical 
records. 

The morgue, stores, shops, central supply and pharmacy 
will be housed in the basement and the kitchen; cafeteria 
and staff lockers will occupy the first floor. 

The sketch includes the main hospital, plus a 100-bed 
chronic hospital and a residence to accommodate approx- 
imately 320 nurses. In the background is shown the power 
plant. The hospital is to be located on a site on a high bank 
above the Bow River and will have a clear view of the cit) 
to the east and a view of the mountains to the west. & 
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National Defence Medical Centre. 


eum ON 1S way up! ee a 


ITUATED on 120 acres of 
government-owned land in Ot- 
tawa’s residential Alta Vista dis- 
trict, the 350-bed National Defence 
Medical Centre is nearing comple- 
tion. It has been under construction 
since June 1958, and is expected 
to open during the early summer 
of 1961. The medical] centre, being 
built at a cost of $8,500,000, is the 
largest Canadian peace-time Service 
hospital project on record. The 
architects are Govan, Ferguson, 
Lindsay, Kaminker, Langley, and 
Keenleyside, Toronto. 

In addition to providing complete 
medical and dental services for 
members of the armed forces, vet- 
erans and R.C.M.P. in the Ottawa 
area, the Medical Centre will be 
a focal point for concentration of 
advanced clinical training and re- 
search for the Canadian Forces 
Medical Service. In affiliation with 
the University of Ottawa Medical 
School, it will also serve as a teach- 
ing hospital for medical students 
and as a centre for post-graduate 
study. 

The author is National Defence 
Medical Centre Project Officer on the 


staff of the Surgeon General, Cana- 
dian Forces. 
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The main building is a_nine- 
storey brick structure of cruciform 
shape and contemporary design. 
Additional wings on the ground 
and main floors will accommodate 
the vut-patient department and ad- 
ministrative services of the hospi- 
tal. This section of the building 
will also house the district offices 
of the Department of Veterans 
Affairs and the Canadian Pension 
Commission. The main building 
will contain 320 beds (medical and 
surgical 198, geriatric 76, psychi- 
atric 24, isolation 16, clinica] in- 
vestigation unit 6) with a 30-bed 
convalescent unit to be located in 
the hospital grounds. The power- 
house, laundry, and maintenance 
shops are contained in a separate 
building which is connected to the 
main building by a tunnel. 

Each typical patient floor has 
two nursing units, each serving two 
wings of equal area, which range 
in size from 42 to 47 beds. The 
nursing stations and the various 
service facilities are located in the 
centre core for convenience, leav- 
ing the four wings for patient 
rooms and solaria. In addition to 
four-bed rooms, each floor has sev- 
eral two-bed and one-bed rooms 


for increased flexibility. In the 
main building there are 40 one-bed, 
40 two-bed and 50 four-bed rooms. 
A central supply system for oxygen 
is provided, with outlets in each 
patient room. Facilities have been 
included for the installation of a 
central radio system with a pillow 
speaker at each bed. Communica- 
tion from the nurses’ stations to 
patients’ rooms will be by an audio- 
visual nurse call system and to 
other areas by an automatic pneu- 
matic tube system and telephone. 
A centralized food service will be 
operated with meals being trans- 
ported to patient floors by means 
of a revolving tray conveyor system. 


Compared with the average civil- 
ian hospital the out-patient depart- 
ment is disproportionately large in 
relation to the bed capacity of the 
hospital. There are special clinic 
facilities for medicine; surgery; 
“ar, nose and throat; ophthalmol- 
ogy, dental and physical medicine. 
The radiology, emergency, and 
pharmacy departments are in juxta- 
position to the out-patient depart- 
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he attitude of the public to- 

ward your voluntary hospital 
to a large extent determines public 
co-operation with and support of 
the hospital. This is why the meas- 
urement of a public’s attitudes can 
be an important function of hos- 
pital public relations. 

For example, public attitudes di- 
rectly affect the results of hospital 
financial campaigns, A study was 
made of key factors in the raising 
of $125,391,480 by 40 profession- 
ally-assisted Canadian hospital cam- 
paigns during the past 10 years. 
The study showed that in 35 out 
of 40 cases the findings from pre- 
campaign surveys were _instru- 
mental in decision-making on such 
elements as leadership, organiza- 


The author is vice-president, G. A. 
Brakeley & Co. Ltd., Montreal and 
Toronto. 


tion structure, committee quotas, 
goals and timing. 

The ideal survey of the attitudes 
of persons of wealth and special 
influence is accomplished through 
face-to-face interviews. Surveys like 
these are a part of the initial plan- 
ning services offered by profes- 
sional fund-raising consultants. 

To help in solving certain prob- 
lems and situations, however, a 
hospital can conduct its own survey 
by mailed questionnaire. Properly 
handled, it can reveal measurable 
trends in public attitudes. 


Problems and Situations 


When do you make an attitude 
survey? Here are some of the prob- 
lems or situations for which test- 
ing is important: 

(a) detecting areas of special 
strengths or weaknesses among 
present hospital services; (b) plan- 
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ment. In this same area of the 
hospital are located the D.V.A. 
regional prosthetic workshops. 

The surgical suite consists of 
four major operating rooms, and 
a six-bed recovery room. One of the 
operating rooms has facilities for 
the future installation of closed 
circuit television. Complete central- 
ization in the handling of sterile 
supplies, including those for use 
in the surgical suite, has been 
facilitated by locating the central 
sterile supply department adjacent 
to the surgical suite. Dumb-waiters 
connect all patient areas with the 
central sterile supply department 
and pharmacy. 

An entire floor is devoted to 
laboratories, ample facilities having 
been provided for teaching and re- 
search. Flexibility in this depart- 
ment will be achieved by the use 
of movable metal partitions, which 
will allow laboratories to shrink 
or expand in keeping with the 
rapidly changing requirements in 
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the laboratory field. Also on this 
floor is a fully-equipped self-con- 
tained clinical investigation unit of 
six beds with its own laboratory 
facilities for metabolic and cardio- 
respiratory investigations. Separ- 
ate humidity and temperature con- 
trol has been provided in one of the 
patient rooms of this unit. Facili- 
ties for electrocardiography, elec- 
tro-encephalography, ballistocardio- 
graphy, angiocardiography and 
medical photography are also in- 
cluded. 


In keeping with its teaching 
function, the National Defence 
Medical Centre will contain con- 
ference rooms on the patient floors, 
an auditorium seating 250 people, 
and a large medical library. 


On its completion, the centre will | 


take its place as one of the finest 
hospitals in the country and will 
prove a valuable addition to the ex- 
isting facilities of the Canadian 
Forces Medical Service. @ 


William C. Banta, Jr. 
Montreal, Que. 


ning expansion of present services; 
(c) planning new services; (d) de- 
fining areas of community support; 
and (e) planning future service 
improvements. 

At the same time as you take 
soundings of public opinion on 
these, you also seek to find out a 
little more about the members of 
your public, their hospital exper- 
iences and their plans or attitudes 
concerning health and health ser- 
vices. 


Who Shall Be Surveyed? 

Areas of your hospital public 
that offer possibilities for attitude 
measurement are these: previous 
donors; past patients; and the 
general public. 

Of these, the first two presum- 
ably offer readily available mailing 
lists. The third presents the task 
of constructing a list that is a 
representative cross-section of the 
general public. Among the three, 
the choice also involves the prob- 
lems or situations upon which atti- 
tude trends are sought. 

Let us say you survey all names 
in a list of previous donors. This 
operation may be considered broad 
enough to cover the entire area of 
previous donors’ attitudes. 

You may want to test, however, 
only a sampling of your previous- 
donor list — a sampling conceiv- 
ably representative and compara- 
tively inexpensive to handle. Such 
a sampling of 1,000 names may at 
least indicate a trend in thought. 

For true representation, your 
proposed sampling of 1,000 must 
be weighted for differing gift levels, 
gift source (individual or corporate, 
et cetera) sex and geographic dis- 
tribution. 


Analysis of Your Statistics 

This weighting cannot be done 
haphazardly but must depend upon 
an analysis of your previous-donor 
statistics. Accurate percentage rep- 
resentation from each of the donor 
groups is necessary in obtaining 
the true picture desired. 
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Here are a few examples in the 
weighting process: 

If 10 per cent of all previous 
donors are corporations, then 10 
per cent (100) of your sampling 
of 1,000 must represent corporate 
donors in your mailing. 

Likewise, if 5 per cent of all 
previous donors are those who gave 
$5,000 or more each, then 5 per 
cent (50) of your sampling must 
represent the $5,000 and over 
donors. 

Similarly, if 30 per cent of all 
previous donors are women, then 
30 per cent (300) of your sampling 
must be women donors. 

Thus, the complete analysis of 
your previous-donor statistics is 
applied by percentages to your en- 
tire sampling of 1,000 names. 

Instead, let us say you take a 
sampling of your general public. 
List sources are city and telephone 
directories. This course requires 
percentage weighting of your samp- 
ling for sex, income groups, and age 
groups; possibly, also, for residen- 
tial areas. Your weighting must 
depend upon a careful analysis of 
available population statistics for 
your area, You must be satisfied 
that your mailing list is a repre- 
sentative cross-section. Obviously, 
this process is more _ painstak- 
ing and time consuming than the 
former. 

Names in your final list should 
be double-checked for correct spell- 
ing, titles, mailing addresses and 
lack of duplication. 


Preparing the Questionnaire 

The next step is to prepare 
the questionnaire. Consider these 
points: What is the purpose of the 
attitude survey? What questions 
will answer this purpose? How will 
the information derived be tabu- 
lated and interpreted? 

Questions should be phrased in 
simple and direct language; avoid 
a possibility of confusion in mean- 
ing. Questions must be scaled to 
the lowest level of intelligence, or 
ability to read, to be found among 
the respondents. 

Face the fact that your survey 
by mail can be only as effective as 
the number of responses it brings 
in. So you take special pains to 
ease the way. 

1. Tell the respondents a _per- 
suasive reason for co-operating, 
such as “Frankly, we hope to use 
the results of this survey to help 
us in the business of serving you.” 

2. Frame the questions so that 
a respondent can answer them by 
a minimum of effort: (a) a choice 
between “yes” or “no”; (b) a choice 
between “true” or “false”; (c) a 
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choice among a list of topics; and 
(d) a graded choice among “excel- 
lent”, “good” or “not so good”. 

3. Give full latitude for addi- 
tional comment by those who de- 
sire it. 

4. Limit the number of ques- 
tions. Keep them within a dozen at 
the most. Five questions is an ideal 
number. 

5. Provide for anonymity with a 
guiding phrase, such as “There’s 
nv need to sign your name or iden- 
tify yourself in any way.” 

6. Make it easy for the respon- 
dent to “drop the reply in the 
mail.” Provide a postage-paid reply 
envelope. : 

Analysis of Responses 

Responses to a mailed question- 
naire are usually analyzed in terms 
of percentages for each question. 

For example, one survey asked 
the recipients to select four out of 
nine proposed developments in hos- 
pital service. “Which four are most 
important to you?” they were 
asked. 

In the analysis it appeared that 
“adequate bed capacity” was desir- 
ed the most. It was supported in 
67.1 per cent of the replies, while 
“greater choice of food for pat- 
ients” brought the least response— 
only 9 per cent. Other responses 
lay within these extremes. 

From this, one could infer a 
trend in attitudes. A large majority 
of those who answered were con- 
vinced that the development of 
“adequate bed capacity” was of 
relatively greater importance than 
other developments under consider- 
ation. Presumably, this opinion 
could be marshalled to stand behind 
a subsequent hospital program to 
bring about this development. 


Patient Relations 

Is your hospital making progress 
in an area of patient relations 
about which you may have some 
concern? For instance, what is the 
opinion of past patients about the 
services of your employees? 

Here’s the actual response to one 
graded question on “general atti- 
tude of hospital employees”: 


good 51.4 per cent 
excellent 39.5 per cent 
not so good 7.6 per cent 


After a lapse of time—one year 
or more, perhaps this hospital may 
re-test the experience of past pat- 
ients by repeating this question to 
the survey group. 

True, the responding group in 
the second questionnaire may differ 
in some degree from those respond- 
ing to the first. Nevertheless, your 
comparison of the responses to 
each questionnaire can give you a 


measurement of the changes in the 
trend of prevailing opinion. 
Producing the Questionnaire 

Preferably, your questionnaire 
should be printed. You may use 
various tints of coloured paper 
stock for differing economic, geo- 
graphic, or social segments of the 
public to be tested. 

For example, suppose you are 
testing the attitudes of previous 
donors. Your replies will be anonym- 
ous, but it is helpful to be able 
to analyze them, say, by categories 
of size of previous gifts. You may 
arrange to code your question- 
naire by using tinted paper as 
follows: $5,000-and-over donors— 
pink; $1,000-and-over donors — 
apple green; $100-to-$999 donors 
— canary; and less than $100 
donors — light blue. 

You may also carry out such a 
code, of course, with more econom- 
ical reproduction processes. Your 
test will produce a greater response 
when done with an attractively 
printed sheet accompanied by a 
letter with the signature of an 
officer of your governing board. 


The Budget 

For a distribution of 1,000, a 
reasonable mail-survey budget for 
non-staff items might be: 

III 5s iin sssdacedansindeinasinnlliisiinaiiaiaiie 
Envelopes. ...........0000+ 
First-class postage 

(includes business reply) 

ee $170 

If more money is available, it 
may be well spent on simple line 
drawings and engravings to help 
attract attention. 

Your survey — regardless of re- 
sponse — has high public relations 
value in itself. With it, you culti- 
vate in constructive fashion the 
chosen group. 

What’s more, your cultivation 
power is increased if your survey 
budget allows for questionnaire 
distribution by first-class mail. 
Even among those who, for some 
reason, make no response, cannot 
fail but be flattered, at least, by 
being invited to state his or her 
opinion concerning the services or 
plans of a community institution? 

When facing a situation or prob- 
lem that involves your public or 
a special segment of it, consider 
arming yourself with knowledge of 
public attitudes obtained from a 
survey by mail. This useful public 
relations tool can be adapted to the 
service area, needs and budget of 
the individual institution, After 
public attitudes are measured, 
policies can be adjusted to meet 
these attitudes and programs can 
be arranged to inform the public 
with regard to those policies. @ 
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Kempiville has reason to be proud 





HE new Kemptville District 

Hospital will provide accom- 
modation to the rated capacity of 
37 beds. It is of fire resistant 
construction, has three operating 
rooms — major, minor and emer- 
gency—and other facilities to meet 
modern requirements. 

The two-floor building of double 
corridor design has all the ser- 
vices grouped in the central core. 
Patient accommodation, reached 
from a hallway on either side of 
the core, is in the outside perimeter. 
We have found that less duplica- 
tion of services, smaller building 
perimeter, reduced heat loss, and 
shorter walking distances are but 
some of the merits inherent in the 
double-corridor plan. The hospital 
is so designed that the surgical 
and obstetrical patients are in sep- 
arate departments on opposite sides 
of the double corridor. The entire 
north side of the building is de- 
voted to the maternity department 
including a 10-bassinet nursery and 
a special isolation unit. This area 
is adjacent to the case rooms. 

The operating room suite is de- 
signed as a whole unit with a mod- 
ern operating room and recovery 


The author is superintendent of 
the hospital. 
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room, Soft grey-green tiles in this 
suite give a restful and efficient ap- 
pearance. All counters in this area 
have arborite tops, the fittings are 
all stainless steel. 

Other features of the operating 
room suite include the sub-steriliz- 
ing room, equipped with storage 
cabinets for distilled water with 
thermostat control. A high speed 
instrument sterilizer and a dressing 
sterilizer are also situated in this 





X-ray installation. 





Marjorie Hawkins, Reg. N. 
Kemptville, Ont. 


room, Light fixtures in the sur- 
geries are permanently attached to 
the ceiling and the sinks in the 
clean-up room are equipped with 
knee action for turning water on. 

The emergency operating room 
is adjacent to the recovery room 
and, to allow for enlarged facilities, 
the plaster room is also situated 
there. A plaster reducing tank is 
connected to the plumbing in the 
plaster room. Both of these areas 
have suction and x-ray reading 
screens. 

The central supply room, which 
is under the control of the surgery 
supervisor, is situated in the north 
core of the service area. All sup- 
plies in the hospital are sterilized 
here and the equipment includes a 
30” by 30” by 48” sterilizer with 
automatic contro] and a five gallon 
per hour still. 

Wards of two beds are the plan- 
ned maximum, The windows have 
aluminum sash for easy housekeep- 
ing. Each room is equipped with 
individual wardrobes and wash 
bowls, while toilet facilities com- 
plete with bed pan washer are pro- 
vided for each two wards. Oxygen 
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Operating room light. 


and suction connections have been 
piped into the areas where the 
service is deemed necessary, Tele- 
phone jacks have been included in 
each room. 

Bed pan sterilizer units are 
located in each of the clean-up 
rooms in the central core. The re- 
mainder of the core provides space 
for janitors’ stores, linen storage, 


lavatories, floor kitchen and central 
nursing station. Flooring is ter- 
razzo and conductive terrazzo in 
the surgeries and obstetrical divi- 
sion, Lighting is incandescent in 
public areas and fluorescent in 
working areas. 
First Floor for Patients 

A small paediatric ward has 
been provided. The ward is divided 
into cubicles, with a_ bassinet 
located in one and cribs in the 
others. Yellow is the predominant 
colour with the cots in green. 
Glassed-in walls of the ward pre- 
sent a constant view of the children 
from the nursing station. This 
area is near the rotunda in the 
medical and surgical department. 

Situated in the northern section 
of the building near the operating 
room suite is the x-ray department, 
consisting of 11 areas, including 3 
dressing rooms and a washroom. 
The main x-ray room contains the 
300 milliampere machine. Two x- 
ray tubes, one over the table and 
one under it are used with the unit 
and each tube has a rotating anode. 
Because all radiographs are kept 
on file at the hospital for a max- 
imum period of six years, a special 
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filing room in conjunction with 
medical records has been provided. 

A unique light trap device has 
been installed which enables a 
doctor to view a wet radiograph 
from outside the dark room, Con- 
siderable amount of time can be 
saved this way as the doctor can 
now see the radiograph without 
waiting until the print is dry. 
Later, the finished radiograph may 
be studied in the viewing room. 

There is plenty of storage space 
in all the rooms of this fine depart- 
ment. 


Ancillary Services 


The modern kitchen, equipped 
with stainless steel fittings, has 
two bake ovens, each with two 


shelves; a double deep fryer; an 
electric dishwasher; a large mixer 
and beater; and steam soup and 
vegetable kettles. The coffee urn, 
again stainless steel, will hold 144% 
gallons. There are large steel tables 
for slicing bread and cakes; cook’s 
tables for making desserts; and a 
butcher’s table. The two-compart- 
ment pressure cooker for preparing 
vegetables is guaranteed not to 
“blow”. An electric potato peeler is 
one of the main modern pieces of 
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equipment in the vegetable prepa- 
ration section. 

The pastry section is modern in 
every detail, including a two-deck 
oven, work table, cupboards, mixer 
and a two-unit sink. 

A unit of the kitchen has been 
reserved for special diets which are 
an important item in every hos- 
pital. There are three walk-in re- 
frigerators—one for meats, one for 
dairy products, and one for veg- 
etables. 

Adjoining the kitchen is the 
cafeteria. In this bright and airy 
room the walls are of a light green 
tone and the chairs and tables have 
grey tops. Here, meals will be 
served to all the staff, including 
doctors, and it will also be open to 
visitors. 

Meals for patients are kept warm 
by the use of the hot pellet system. 
The kitchen is capable of serving 
up to 100 meals at a time and is 
designed not only to serve present 
needs but will be able to meet de- 
mands of future expansion. 

While most patients readily ac- 
cept the professional services of 
the doctors and nurses with the 
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minimum of criticism, they can and 
do judge the hospital by the per- 
sonal care and attention given to 
them while they are confined there. 
Criticism of the linen service by 
both patients and personnel is one 
of the most frequent complaints 
heard in hospitals. The major share 
of this criticism can be avoided by 
properly planned linen and laundry 
service. Necessary to the service is 
a supply of clean linen sufficient for 
the comfort and safety of the pat- 
ient and a sufficient supply of clean 
uniforms. Pleasant, neatly attired 
employees in fresh crisp uniforms 
do much to sell the hospital to the 
public. 

The laundry is located on the 
ground floor in a well ventilated 
room at the northern end of the 
building. The floors are of dust- 
proof smoothly finished concrete 
and constructed to permit a quick 
easv drainage. 

The ironer can be operated at 
any speed between 8 and 22 feet 
ner minute and it is equipped with 
forced ventilation. Normally with 
proper extraction, the machine will 
iron ordinary. single’ thickness 
linens such as sheets, at approx- 














imately 10 to 12 feet per minute. 
The extractor is a high speed auto- 
matically self-balancing machine 
with a rated capacity of 50 pounds 
dry weight) and capable of pro- 
cessing 225 pounds of laundry per 
hour. 

The central store room contains, 
beside other various equipment, 
oxygen manifold and cylinders for 
the central supply of oxygen which 
can be made available in all bed- 
rooms, operating rooms, nursery, 
and paediatric ward, An electrical 
alarm system connected to the nurs- 
ing station warns staff when oxygen 
is getting low. 

The staff rooms are also located 
on the ground floor. Each room has 
lockers and rest room facilities. A 
two-bedroom nurses’ quarters have 
also been provided in the hospital 
The area has toilet facilities, a 
kitchenette and a large living room 
as well. 

To guard against such a possi 
bility as a power failure, emer 
gency diesel operated equipment 
has been installed. It will auto 
matically switch on and provide 
light and power in all essential 
locations when required. @ 

















IN APPRECIATION 


Arthur John Swanson 


ACROSS Canada, hospital people were grieved to learn of the death of Arthur J. Swanson 

of Toronto on December 6. He was in his 73rd year. Long years of experience in hospital 
administration and on the boards of national and international associations earned for him, 
during his life, well deserved recognition as a leader. An extraordinarily busy man, he could 
still always find time to discuss pertinent problems with colleagues or give practical and 
sage advice to individuals. He leaves behind a host of friends. 


Mr. Swanson joined the staff of Toronto Western Hospital in 1925, becoming general 
superintendent in 1930. He retained this post, through a period of great expansion, until 
1956, when he was appointed chairman of the new Ontario Hospital Services Commission. 
Unfortunately, because of ill health, he found it necessary to relinquish the chairmanship 
in 1958, though he carried on as consultant to the Commission. In the fall of 1959, he was 
appointed chairman of the board of trustees of the new Nightingale School of Nursing which 
was developed under the auspices of the Commission. 


From its early years, Mr. Swanson was active in the affairs of the Ontario Hospital 
Association. He was president in 1937-38 and in 1951 became executive secretary of the 
O.H.A.—a post which he held until 1956. He showed an early interest in the development 
of Blue Cross plans and was a member of the provisional directorate when the Ontario 
Plan for Hospital Care was established. He also played a part in organizing the Toronto 
Hospital Council and was a past president. 


Long a friend of the Canadian Hospital Association, Mr. Swanson was president from 
1945 to 1949 and was for many years a member of the board of directors. In 1954 this 
association conferred upon him the George Findlay Stephens Memorial Award in recognition 
of his many contributions to hospital administration and to the field at large. 


Active also in the American Hospital Association, he was at various times a member 
of the House of Delegates, a first vice-president, and a member of its Board of Trustees. 


Mr. Swanson was a charter fellow of the American College of Hospital Administrators 
and served on many of its committees, as well as on the Board of Regents from 1949 to 
1956. He was president in 1957. In 1958 the Board of Regents held a testimonial dinner in 
his honour. On that occasion a plaque was presented in recognition of his services, as well 
as the presidential emblem. Among the tributes paid to him appeared this sentence: “There 
is no reward so satisfying as to have given to all a share of one’s wisdom and judgment.” 


A.J., as he was known to his many friends, will be sadly missed. 
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66"P.HERE is no known short 

cut to good results in hospital 
planning and any hasty treatment 
of emergency health needs inimical 
to the best possible long range 
planning is to be avoided if at 
all possible.” The pamphlet*, from 
which this sentence is quoted, draws 
a clear line of distinction between 
functional planning and architec- 
tural planning. As we know, func- 
tional planning determines the 
needs, desires and requirements of 
the hospital, while architectural 
planning translates them into 
actual physical space, equipment 
and furnishings. 


Hospital Construction 


Basic engineering is essential to 
the success of hospitals as well as 
to all other types of buildings. 
Every hospital should be planned 
at the earliest possible moment for 
indefinite expansion. That means 
that not only should the buildings 
be designed in such a way that 
they may be added to cheaply, but 
also that steam lines, electric power 
lines, communications corridors, 
water facilities and a number of 
other similar matters should be so 
arranged that they may be quickly 
and easily integrated with new 
units. If these precautionary steps 
are not taken it may be found late 
in the course of the development 
of a hospital that it is impossible 
to expand it upon economical lines. 
Hospitals built 25 years ago are 
finding one particular problem to- 
day in that the planning in the 
early days was not adequate enough 
to provide for the very necessary 
expansion required today. For ex- 
ample, we have many problems to- 
day with the ambulance and acci- 
dent room facilities. We all know 
how these particular facilities have 
been and are being heavily used 
in view of the increasing tempo 
of automobile traffic and industrial 
activity in this country. 

Careful planning of physical 
facilities is important but it must 
never be forgotten that the econ- 
omic operation of the hospital will 
be affected directly and indirectly 
by these physical planning sessions 
for the hospital. Accordingly, I 
cannot divorce these two aspects 
of hospital operation but must of 
necessity keep referring to them 
both. Hospital planning for the 


The author is director of Ellis 
Hospital, Schenectady, N.Y. From a 
paper presented at the Quebec Hospi- 
tal Association convention, held in 
Montreal, February, 1960. 

*Manual of Hospital Planning 
Procedures, published by the A.H.A. 
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In construction 


design for flexibility 


George W. Graham, M.D. 
Schenectady, N.Y. 


future may certainly be said to be 
comprised of efforts to: (a) de- 
crease operating costs; (b) increase 
operating income; and (c) secure 
adequate capital funds. The first 
two items certainly can be involved 
in physical planning of hospital 
construction, particularly as to de- 
creasing operating costs. 


Increasing Expenditures 


The greatest changes we know 
full well are in the wage and salary 
portion of our budgets. Some of 
these are: (a) conversion to full 
cash salary; (b) increase in num- 
ber of employees; (c) shorter work 
week; (d) increase of salary and 
wage levels; (e) decrease in the 
proportion of unpaid workers, i.e., 
volunteers; (f) shifts in the pro- 
portion of skilled to unskilled em- 
ployees; and (g) the increasing 
costs of additional fringe benefits 
to strengthen personnel policies 
and practices in the hospital field. 

The mere fact that payroll in 
hospitals today may absorb 60 to 
70 cents of each operating dollar, 
pinpoints the area in which we 
should concentrate our attentions 
with reference to construction and 
architecture, if we are to stabilize 
or control the ever increasing rise 
in operating expenditures. 

Hospitals, as we know them, are 
not geared to the high labour costs 
which are probably with us to 
stay. Accordingly, in all construc- 
tion planning we must adjust to 
meet them. We must learn to use 
labour more effectively if we are 
to cope with the competition that 
confronts us at every turn. In the 
planning, construction and opera- 
tion of hospitals, we must remem- 
ber constantly that labour, unlike 
commodities or other’ tangible 
products, cannot be stored on 
shelves until it is needed; that it 


is consumed with the passing of 
the hours and minutes; that it is 
the most perishable item we deal 
with; that it must be used right 
now or be lost forever, and, again, 
it accounts for 60 to 70 per cent of 
the total expenditure. Accordingly, 
in hospital construction we must 
keep these thoughts in mind con- 
tinuously so that we do not con- 
struct a beautiful building architec- 
turally, only to find it an expensive 
one to operate. We must study 
thoroughly the causes, effects and 
implications of hospital traffic, for 
traffic involves labour, and labour 
costs money. When the time comes 
to plan a new hospital or the reno- 
vation and expansion cf an existing 
one, bear the following points in 
mind. 

1. Patient Areas. Today one 
should never hesitate to recommend 
the inclusion of toilet facilities and 
hand washing facilities for every 





Every hospital is a mass of 
functions, likened to a living or- 
ganism which is constantly grow- 
ing. Growth and additions must 
always be foreseen and provided 
for in an economical way. Mis- 
takes are always very costly. 











patient area, whether a single 
patient room or a multiple bed 
accommodation. Early ambulation 


has been the deciding factor in 
this. For instance, problems are 
encountered today in maternity 
areas due to lack of toilet facilities 
for mothers who are up quickly 
after delivery. The inclusion of 
these hand washing and toilet facil- 
ities in every patient area has done 
much to overcome the objections 
of general hospitals to handling 
infectious or contagious cases. Of 
course, too, in the patient area we 
have the introduction of intercom- 
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munication 
ients and nurses. 

2. Nurses’ Stations. This is the 
focal point, as all services must 
converge on the nursing unit from 
which the patient may be reached. 
Therefore, access to the nurses’ 


systems between pat- 


station can and must determine 
the location of numerous lower or 
upper floor services such as phar- 
macy, central supply room, laundry, 
kitchen, et cetera. Today the nurs- 
ing department is confronted with 
increasing responsibilities in the 
documentation of the patients’ care. 
Accordingly, it is imperative that 
the nursing staff be supplied with 
adequate facilities to maintain good 
records, issue drugs and medica- 
tions, and be provided with good 
visability control in the nursing 
unit, as well. 

In the past, nurses had to walk 
too far in caring for the patients. 
We have felt that we must cut 
traffic down to the lowest possible 
minimum consistent with the effi- 
cient exchange of supplies, people 
and services within the hospital. 
One item mentioned before has 
been the nurse-patient intercom- 
munication system innovation. This 
advance has done much to make 
poorly planned hospitals more effi- 
cient in view of nursing shortages; 
and, in the modern hospital, it is 
enabling the hospital to increase 
the size of nursing units without 
sacrificing high quality nursing 
care. 

In addition, modern equipment 
such as ice makers, central piping 


of oxygen and suction, use of cen- 
tral vacuum systems have all done 
much to cut down unnecessary foot 
travel and noise. Centralized on 
the floor, such equipment has done 
much to cut down rising personnel 
costs. For the same reason, one 
must recommend highly the instal- 
lation of pneumatic tube systems, 
dumb-waiters, and adequate eleva- 
tor services. All these labour and 
time saving features go far to en- 
able a hospital to use fewer person- 
nel, yet improve on wages and sala- 
ries in the end, 

3. Food Service. More and more, 
Wwe are seeing centralized food 
service replacing the _ traditiorial 
decentralized service. It would seem 
that in a new hospital, particularly, 
a centralized service can be planned 
structurally and functionally to pro- 
vide top quality food for the pat- 
ients at a cost equal to or less 
than many existing decentralized 
services. One pertinent economic 
point can be mentioned here—the 
centralized food service saves valu- 
able space on a patient floor. How- 
ever, even with a centralized food 
service, a small space must be pro- 
vided on each floor for refreshments 
during the day and night. A simi- 
lar approach can be taken to the 
establishment of the centralized or 
decentralized dishwashing facilities 
within your hospital. With a cen- 
tralized dishwashing system, the 
advantages are several. For ex- 


ample, there is the elimination of 
the noise on the floor, the release 
of valuable space for patient care 








or accommodation, and a definite 
reduction in dietary or housekeep- 
ing personnel responsible for dish- 
washing. A smaller group can be 
used in a centralized dishwashing 
room instead of one or more people 
on each nursing unit for dishwash- 
ing chores. Again, the cost of 
maintaining and repairing many 
small dishwashers is higher than 
for a centralized service. 

4. Laboratory and X-ray. The 
location of these services is impor- 
tant to both in-patient and out- 
patient areas. Therefore, they 
should be closely tied in with 
traffic lines to provide accessibility 
to both types of patients without 
detriment to either one. Adequate 
waiting space for out-patients in 
both these service areas is impera- 
tive. 

5. Surgical Facilities. Many prob- 
lems have been encountered in the 
past 15 years as surgery has ad- 
vanced so rapidly in techniques 
and procedures. This observation 
will have considerable meaning to 
those who have endeavoured to 
bring a 25-year-old or older build- 
ing up to date to meet the needs 
and requirements of modern surg- 
ery. From the several experiences 
of the writer, the end solution, in- 
evitably, was the construction of 
a brand new surgery department: 
From the viewpoint of a new area, 
we find that there is definite need 
for good planning for space utiliza- 
tion and traffic control. The pro- 
vision of a post-anaesthesia recov- 

(concluded on page 76) 


New hospital at 
Kimberley, B.C. 


now open 


The new Kimberley and District General Hospital was opened early last month, The three- 


storey building, designed in the shape of a modified 


“L” will provide accommodation for 


50 beds with an unfinished area for 22 additional beds for use as required at a future date. 
The estimated total cost of construction is $1,020,000, of which the provincial government 


paid 50 per cent. 


The hospital will provide a full range of general hospital services including diagnostic and 
treatment areas, major and minor operating rooms, and an emergency department. A 
public health unit was also incorporated into the new building at an additional cost of 
$20,000. The architects were Smith and McCulloch of Vancouver and Trail. 


44 


CANADIAN HOSPITAL 














\ Ee 





role and status of the e e e e e 


PROFESSIONAL DIETITIAN 


prepared by the quebec dietetic association e « e e 


HE public has become increas- 

ingly dependent on _ hospital 
and health services for the care of 
the sick, and since the efficiency of 
any hospital depends on the skill 
and knowledge of the staff at all 
levels, any one department staffed 
with unqualified or inadequately 
trained personnel can affect the 
over-all efficiency of the hospital. 

Many hospitals in Canada have 
no qualified dietitians; others have 
one dietitian but are unable to ob- 
tain assistants. In some hospitals, 
inexperienced juniors have been ap- 
pointed to senior positions because 
of the shortage of senior personnel. 
The situation will undoubtedly be- 
come worse when more hospitals 
are established to meet the needs 
of our expanding population, unless 
steps are taken now to improve the 
status of dietitians and encourage 
recruitment. This matter should 
concern every citizen, because 
sooner or later he will require hos- 
pital services for himself or his 
family. It should be of particular 
concern to physicians, health 
authorities, and hospital adminis- 
trators. 

Historically, dietitians have been 
employed in Canadian hospitals 
since the beginning of the century; 
the University of Toronto estab- 
lished a Home Economics degree 
course in 1902, offering specialized 
courses in nutrition and dietetics. 
The first dietitian, a graduate of 
this course, was appointed to The 
Hospital for Sick Children in To- 
ronto in 1907. The dietetic profes- 
sion, which was organized nation- 
ally under the Canadian Dietetic 
Association in 1935, now has legal 
status in seven provinces, Degrees 


*“Director of dietetics” is used to 
describe the head of the dietary de- 
partment who may be called the 
“director of dietary service” or some 
other appropriate title. 
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This article is extracted 
from a brief on the Réle and 
Status of Professional Dieti- | 
tians in the Hospitals of the 
Province of Quebec, prepared 
by the Quebec Dietetic Asso- i 
ciation. The brief contains 
organizational charts and | 
salary recommendations. A 
copy in either English or | 
French may be obtained by | 
writing to Miss H. Neilson, | 
Box 285, Macdonald College, 
Ste. Anne de Bellevue, P.Q. 








with majors in nutrition and dietet- 
ics are offered by 16 universities 
representing all provinces except 
Newfoundland and Prince Edward 
Island. Postgraduate internships in 
hospital and commercial dietetics 
are offered in 16_ institutions 
throughout Canada. In spite of the 
tremendous strides made by the 
dietetic profession in the first half 
century of its existence, the de- 
mand for professional dietitians far 
exceeds the supply. 


Roles of the Hospital Dietitian 

Since the first hospital dietitian 
was employed some 50 years ago, 
dietitians have become an integral 
part of hospital professional and 
administrative staffs. They have 
contributed to the well-being of 
patients by providing proper diets, 
to public relations by serving ap- 
petizing meals, and to the success- 
ful administration of the hospital 





Food Service 


sponsored by the 


Canadian Dietetic Association 











by carefully controlling operational 
costs. 

A hospital dietary department 
is organized under the director of 
dietetics* who is essentially an ad- 
ministrator and, depending on the 
size of the hospital, may require 
the assistance of other dietitians. 
The director’s main responsibility 
is to produce high-quality food 
within the budget. Dietary expendi- 
tures represent 20 to 27 per cent 
of the total hospital budget and in 
a large hospital this can amount 
to $1,000,000 or more aanually. 
Irrespective of the size of the 
budget, it must be adequate to 
provide for nutritious meals and 
to allow for variety on the menus. 

Planning the efficient adminis- 
tration of the dietary department 
budget requires broad experience 
and managerial ability, particular- 
ly in a large hospital where it may 
involve the supervision of a staff of 
200 or more, serving 6,000 meals or 
more daily. Therefore the director 
of dietetics must be highly qualified 
and technically competent. 

The director of dietetics should 
be considered one of the important 
members of the hospital adminis- 
trative team and should be included 
in policy deliberations. To effective- 
ly organize, direct and co-ordinate 
the activities of the dietary depart- 
ment, within the hospital program, 
she requires the full support of 
the hospital administration. 

Other main rdéles in hospital 
dietetics may be described in detail 
as follows. 

The administrative dietitian is 
responsible for the food service in 
all areas of the hospital and the 
personnel employed in this service. 
This entails purchasing, with or 
without the assistance of a hospital 


purchasing officer, storing, pre- 

paring and serving food; record 
(continued on page 78) 
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MANAGEMENT STUDY PROJECT 


URING August of 1959 a newly 

constructed dietetic department 
in the General Hospital of Port 
Arthur commenced operation. As 
the system of meal service changed 
from bulk foodwagon type of de- 
centralized service to one in which 
a conveyor belt system of central- 
ized service was used, many adjust- 
ments had to be made to adapt 
past methods to new demands of 
operation. After a period of what 
could be termed normal difficulties 
of switching over to something 
new, the department quickly de- 
veloped routines to accomplish its 
objectives. 

After approximately eight months 
of operation, it was felt that 
a review should be made of the 
service based upon the accumu- 
lated knowledge of the depart- 
ment’s operation. Six study pro- 
jects were evolved to provide in- 
formation upon which, it was 
hoped, conclusions could be drawn 
which might lead to either in- 
creased efficiency or a further 
improvement in the service being 
rendered to our patients. 

Time demands being what they 
were, the dietetic staff could do 
no more than offer their assistance 
in the conduct of the study. It was, 
therefore, necessary to engage a 
nerson with sufficient knowledge of 
food service problems to be able 
to carry out the project under guid- 
ance and direction. Fortunately an 
ex-catering officer in the Royal Air 
Force, who had since the war ob- 
tained wide experience in com- 
mercial food service industries, 
was available for a period of one 


At the time this survey was made 
the author was administrator of the 
General Hospital of Port Arthur. Mr. 
McNab is now with the Ontario Hos- 
pital Services Commission’s Hospital 
Planning Division. 
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in a dietetic department 


J. A. McNab 


Toronto, Ontario. 


month. The first week of his time 
was spent in becoming familiar 
with the situation and in establish- 
ing a rapport with the staff, both 
in the kitchen and on the nursing 
floors. The following two weeks 
were spent in collecting data for 
the various projects. The fourth 
and final week was spent in pre- 
paring a report and discussing de- 
tails of operation, in this connec- 
tion, with the supervisory staff of 


The following is the actual out- 
line used to initiate our study. 


1. Meal time studies 


Average and maximum length 
of time lapse between: (i) Tray 
make-up and last deliveries; (ii) 
Elevator delays; (iii) Tray arrival 
on wards and commencement of 
deliveries; and (iv) Number of 
staff available for deliveries on 
wards, (See charts below.) 






























































the dietetic department and the 2. Temperature studies 
administrator. Average and minimum temper- 
Fig. 1 
wae Soup Potatoes Meat Et cetera 
Make-up 
Delivery 
Consumption 
Fig. 2 
Ward Time cart Arrival at§ Arrival on Lonmence Final No. of 
mate wp elevator floor delivery delivery staff 
Fig. 3 
Private 
Publics and semi- Medical Surgical [Obstetrical] Cafeteria 
private 





Entrees and side plates 


Main course: potatoes 
meat 
vegetables 


Desert 
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atures of selected foods and bev- ry Mea! time studies (in minutes) 
erages in wards and cafeteria: 
(i) At point of make-up; (ii) ements Sodan neue 
Upon delivery to patient; and (iii) a ; 
. : All wards 
At time of consumption. together 
3. Waste and portion control ave Max. ae Max. ae Max. 
Percentage of waste left on trays 
in wards and cafeteria: (i) Entree First tray 
and side plates; (ii) Main course; to last tray 4.20 5.45 4.40 6.52 4.08 5.2: 
(iii) Dessert; (iv) Publics com- in cart 
pared to preferred; and (v) Surg- 
ical, medical, obstetrics, cafeteria. 
4. Re-development of job 
description First tray to 16.46 21 16.45 19.45 17. 20.0 
A study of existing job descrip- see Gelewery 
tions using a method of employee- 
supervisor participation that may 
serve in applications to other de- , ” 
partments of the hospital. This will —— eed Tact Canal Cel Unsdl Does 
be combined with a study of exist- : 
ing employee time schedules. 
8. Patient nourishments — Tray arrival to 
morning, afternoon, evening commencement of 1.39 4.14 1.53 4.15 2.09 4.45 
A study of present nourishments ; delivery 
distribution and use; method and 
equipment. 
6. Preparation of operation, clean- 
ing and maintenance schedules power od staff 4 5 33 43 3% 33 
A study of equipment needs, in- 
cluding equipment record keeping, 


instructions for each item of equip- 
ment. 

Each project was discussed con- 
jointly by the surveyor, the ad- 
ministrator and the chief dietitian. 
Before the studies were actually 
undertaken, the surveyor was given 
authority to make alterations in 
detail as dictated by experience 
gained in the course of the survey. 
In order to accomplish as much as 
was hoped for in so short a time, 
it was recommended that all pro- 
jects would have to be, more or 
less, conducted concurrently, and 
times for the surveyor were ar- 
ranged accordingly. It would be 
impossible to detail in this article 


all of the data accumulated and 
treated by the surveyor. This ar- 
ticle can do little more than give 
some insight into the scope of the 
study and the approach taken, Sev- 
eral of the points of each project 
contained in the final report can, 
however, be set forth. Much infor- 
mation was garnered which has 
proved to be of value in the day-to- 
day administration of the dietetic 
department. Many of the study re- 
sults have a limited value only, due 
to the lack of comparative studies, 
which would in themselves provide 


Temperature studies (Fahrenheit) 


a basis for evaluation. In the ab- 
sence of such comparison, the possi- 
bility of repeating the study after 
a period of readjustment in the 
department and following imple- 
mentation of some of the recom- 
mendations may serve to some de- 
gree the same purpose. 
1. Meal Time Studies 

Set forth is a table showing the 
time lapses for the different study 
criteria. We found that time delays, 
which could be avoided, often oc- 
curred on the tray conveyor. Many 
delays resulted from misinterpre- 




















Soup Meat Potatoes Vegetables Porridge Eggs Tea 

Av. Min. | Av. Min. Av. Min. Av. Min. Av. Min, Av. Min. Av. Min. 
Temp. at 
make-up 67.8 58.2 | 60.5 54 62.5 57.4 | 63.3 56 62 58.3 | 52.6 49.8 92 91 
Temp. at 60.5 53 59.5 52.5 60 53.8 62 55 59.8 55 53.1 45 82 76 
delivery 
Temp. at 
consumption | 57.5 51 56 49.9 58 51.8 59 53 54.1] 49.4 51 45 70.4 64.5 
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tation of the way in which our 
selective menus were marked. As a 
result, we intend to change the di- 
rections on the menus from “Please 
check desired items” to “Please 
circle desired items”. We have 
found that more time spent on 
organizing special diet and selec- 
tive menu cards, prior to starting 
the conveyor, results in fewer hold- 
ups in line production and a net 
time saving. The study drew the 
attention of the supervisory staff 
in the kitchen to the essential need 
for staff instruction and super- 
vision in order to minimize line 
delays. Menu planning has been 
affected as a result, as the super- 
visors found that certain types of 
dishes require prohibitive staff in- 
struction time to gain efficiency 
and speed. These points indicate 
the nature of the results derived 
from the first project. 

2. Temperature Studies 

Set forth in the chart is a re- 
capitulation of temperature studies 
done in the wards, These figures 
are over-all averages only; they 
were obtained and studied from 
the viewpoint of each particular 
ward as well. Since temperatures 
and time are correlated in this 
field, the results had to be related 
to our first study. The facts inter- 
preted from the charts seemed to 
indicate that food serving temper- 
atures in the main are not a prob- 
lem in our hospital. The hot pellet 
system we use seems to have pro- 
vided an answer for what used to 
be a continuing problem. The study 
pointed out a problem we were well 
acquainted with, namely, that some 
soups will not pass through the 
pouring spouts of our vacuum con- 
tainers. The study also revealed 
the inability of certain food items 
to retain their heat. This had its 
effect on menu planning. 

Perhaps other more important 
points were drawn from the study. 
On wards where two cartloads of 
trays are required, usually both 
carts were delivered before going 
to the next ward. This resulted in 
the second cart standing idle for a 
time with the trays cooling. Now 
arrangements are being made to 
deliver one cart to each ward with 
second carts delivered in similar 
rotation. This type of observation 
seems so obvious and yet directed 
study was necessary to bring it to 
the fore. Departmental directors 
cannot be expected to see and ob- 
serve all of the operational] alter- 
natives present in each situation. 
Time, plus a directed approach 
must be added to their opportun- 
ities for researching their depart- 
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ments. A minor change which may 
result in temperature improve- 
ments will be introduced to ensure 
that the first trays loaded on each 
cart are the first to be taken off. 
To achieve this result, loading 
techniques in the kitchen will be 
correlated with unloading tech- 
niques on the floors. 


3. Waste and Portion Control 

The results of this study indi- 
cated a surprisingly small percent- 
age of waste on all wards over all 
meals per day. It was the opinion 
of our surveyor, however, that 
public ward patients did tend to 
leave more food on their trays 
than other patients, who are offered 
a selective menu. A second observa- 
tion of interest resulted in two 
changes to our selective menu form. 
It was observed that patients had 
chosen items on their menus but, 
on delivery, found them not to be 
what they had expected. Since then 
we have refrained from using am- 
biguous names such as “Esmeralda 
Salad”. If we use such a term it 
is followed in brackets with an ex- 
planation of the main components 
of the dish. While portion control 
did not appear to be a source of 
much potential economy, it was 
felt, as a result of the study, that 
greater patient satisfaction would 
result if menu forms enabled the 
patient to indicate whether large 
or small portions were desired. 
This change has since been made 
with, we feel, a successful result. 

Another interesting observation 
which, on reflection, could have 
been forecast, revealed a greater 
percentage of food returns from 
our medical floors than from any 
other clinical services. While little 
wastage was evident in the cafe- 
teria, which conforms with the 
result of the study of wastage on 
the wards, our surveyor observed 
considerable waste occurring in our 
main kitchen. This is found hard 
to understand since it is an area 
where there is direct supervisory 
control. The supervisory staff is in 
agreement with the surveyor on 
the point and the result has been 
a series of meetings with the staff 
and the chef in the hope of effect- 
ing all possible economies. 

Finally the study revealed cer- 
tain types of dishes which are not 
favoured by the patient. We found, 
for example, that our patients pre- 
fer vegetables cooked by them- 
selves, rather than having them 
prepared in sauces, The return in 
the latter case is much greater. 
These and other specific observa- 
tions have had their bearing on 
menu planning since the study. 


4. Redevelopment of Job Descriptions 

The form No. 4 was used in the 
dietetic department as a basis for 
the redevelopment of job descrip- 
tions. While job descriptions within 
this department existed, the object 
was to have forms completed by 
the person doing the job, checked 
by his or her immediate super- 
visor and by the chief dietitian. 
Part of the objective was to assess 
this method of approach to the de- 
velopment of job descriptions, as 
they do not now exist in all de- 
partments. 

Again, the need for comparative 
data from other hospitals governs 
the usefulness of the results of 
this project. We found, for ex- 
ample, that roughly 30 per cent of 
our employee time in the depart- 
ment was spent in the preparation 
phase of the meal service. This 
work included preparation of all 
food, beverages, the setting up of 
trays and silver, preparation of 
late trays, the wrapping of bread 
and the checking of menu and 
special diet tickets against the 
diet lists. In contrast, 6 per cent 
of total employee time is spent in 
cooking. The evaluation of the time 
spent by the staff of the dietetic 
department amounted to 24 per 
cent in serving the meals. This in- 
cluded cart delivery to the wards, 
their collection, conveyor belt serv- 
ing and cafeteria service. Of the 
total employee time, 21 per cent 
was spent in cleaning floor areas, 
working areas, all utensils, re- 
frigerators, et cetera, 19 per cent 
in dishwashing and pot-washing. 
Something we have not yet learned 
is whether this distribution of 
employee time is good, bad, or in- 
different, for a hospital with a 
centralized service such as ours. 

Perhaps the most significant 
point to come out of this partic- 
ular project is the observation 
made by our chief dietitian, that 
since the study, members of the 
kitchen staff have shown increased 
interest in their jobs, particularly 
on what they are doing, how long 
it takes them, and how the time 
could be cut down. For a time, at 
least, they appear to have become 
time-conscious. 

5. Patient Nourishments 

At present the system of nourish- 
ment distribution, extending from 
the kitchen to the wards, is carried 
out by the dietary department 
staff. The surveyor concluded that 
the total time spent preparing and 
distributing nourishments could be 
cut in half by requiring nurses’ 
aids from each floor to call at the 

(concluded on page 72) 
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Resolutions Adopted at the Fall Meetings 








Ontario 


Among the important resolutions 
adopted by the O.H.A. were the 
following: 

1. WHEREAS the Ontario Hospital 
Services Commission formula to 
determine allowable standard ward 
costs requires the deduction of 
gross out-patient revenues, and 

WHEREAS under this formula the 
hospitals must assume the cost of 
allowances to adjust the regular 
tariff to rates paid by such agencies 
as the Workmen’s Compensation 
Board of Ontario, and Physicians 
Services Incorporated, free clinic 
out-patient services and out-patient 
bad debts, and 

WHEREAS this is a serious finan- 
cial burden on many hospitals, 

BE IT RESOLVED that the Ontario 
Hospital Association make strong 
representation to the Ontario Hos- 
pital Services Commission to make 
allowances to hospitals for this 
financial burden until such time as 
the Ontario Hospital Services Com- 
mission is successful in its efforts 
to have the pertinent federal regu- 
lations changed. 

2. BE IT RESOLVED that the On- 
tario Hospital Association continue 
to place emphasis on programs, en- 
listing the assistance of the Com- 
mission and other interested parties 


or agencies, to provide for the 
present professional and technical 
personnel shortages in the hospi- 
tals of Ontario and also to provide 
for the inevitable increased re- 
quirements that will result from 
further hospital construction and 
expansion, to meet the needs of our 
province’s growing population. 

3. BE IT RESOLVED that the On- 
tario Hospital Association, in its 
current joint discussions with the 
Ontario Medical Association and 
the Ontario Hospital Services Com- 
mission, continue to press strongly 
for a solution to the problem of 
providing adequate financial re- 
imbursement to hospitals for the 
chronically ill to make available 
satisfactory patient medical ser- 
vices in such institutions. 

4. WHEREAS hospitals are vitally 
concerned with raising the voca- 
tional standards of all groups with- 
in the hospital, and 

WHEREAS hospitals are in a posi- 
tion to evaluate the nature of the 
contribution of each group towards 
optimum care of the patient, and 

WHEREAS changes in the educa- 
tional standards of the various 
vocational groups are of direct 
concern to hospitals, 

BE IT RESOLVED that the appro- 
priate standing committee of the 
Ontario Hospital Association set 








Sister Florence Caners (left), St. Boniface Sanatorium 
with Sister J. Morin and Sister G. Tetrault, both of St. 


Rose General Hospital, St. Rose du Lac. 
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up a procedure for discussing any 
changes in the vocational and edu- 
cational standards which may be 
proposed by a hospital vocational 
group, and also to meet with such 
groups for the purpose of present- 
ing the hospital point of view. 

5. WHEREAS hospitals in the prov- 
ince of Ontario have had an in- 
creased volume of work since Janu- 
ary 1, 1959 and whereas various 
mechanics of the government- 
sponsored prepaid Hospital Insur- 
ance Plan tend to reduce the 
amount of available working cap- 
ital for use of day-to-day opera- 
tions... 

BE IT RESOLVED that the Ontario 
Hospital Association approach the 
Ontario Hospital Services Commis- 
sion and work out a satisfactory 
method of providing financial ad- 
vances from the Commission to 
the extent of working capital re- 
quired. 

BE IT ALSO RESOLVED that this co- 
operative action be worked out as 
rapidly as possible in the best 
interests of hospitals and the com- 
munity at large in the province of 
Ontario. 


Manitoba 


1. WHEREAS provincial regula- 
‘tions now provide that new hos- 
pital facilities be financed 20 per 
cent from voluntary sources and 
80 per cent by the Government of 
Manitoba; 

WHEREAS the government portion 
is financed first from grants with 
the balance coming from debentures 
sold in the name of the hospital 
and guaranteed by the province 
and/or the municipalities; 

WHEREAS the debenture principal 
must be repaid by the hospital out 
of depreciation funds over 20 or 
25 vears; 

WHEREAS hospital buildings are 
sometimes depreciated over a period 
of up to 50 years, which does not 
provide sufficient funds to repay 
the debenture principal; and 

WHEREAS this method of financ- 
ing hospital construction is not 
actuarily sound, 





THEREFORE BE IT RESOLVED that 
this problem be overcome by the 
Government of Manitoba, adopting 
either of the following courses: (1) 
make up the 80 per cent govern- 
ment portion entirely from federal 
and provincial grants; or (2) in- 
crease the rate of depreciation on 
buildings. 

2. WHEREAS the Manitoba Hos- 
pistal Services Plan makes pay- 
ments to hospitals on behalf of 
their beneficiaries hospitalized in 
all other participating provinces at 
the standard ward rates established 
in those hospitals, 

WHEREAS the hospital plans in 
Alberta and British Columbia make 
payments to Manitoba hospitals for 
their beneficiaries hospitalized in 
Manitoba at rates considerably low- 
er than the established standard 
ward rates of the hospitals of 
Manitoba, 

WHEREAS this situation contri- 
butes to misunderstanding and 
creates collection problems for 
Manitoba hospitals, 

THEREFORE BE IT RESOLVED that 
the Government of Manitoba be re- 
quested to consult with the Govern- 
ments of Alberta and British 
Columbia to work out a reciprocity 
plan similar to that existing with 
Blue Cross prior to the hospital 
plan. 

3. WHEREAS the Manitoba Hos- 
pital Services Plan have refused to 
make payments on behalf of “‘tran- 
sients” hospitalized in Manitoba 
hospitals, 

WHEREAS until recently the hos- 
pitalization of these persons was 


the financial responsibility of the 
Division of Hospitals of the Depart- 
ment of Health and Public Welfare, 

THEREFORE BE IT RESOLVED that 
the Manitoba Hospital Services 
Plan either assume responsibility 
for these patients or allow the bad 
debt charge in hospital budgets. 

4. WHEREAS regulations regard- 
ing funding of depreciation re- 
stricts investment to deposits in 
chartered banks, 

WHEREAS the rate of interest 
earned in chartered banks is usually 
lower than that earned on govern- 
ment bonds or other investments 
which qualify under the Trustee 
Act, ; 

THEREFORE BE IT RESOLVED that 
the regulations be changed to per- 
mit hospital boards to invest depre- 
ciation funds in securities which 
qualify under the Trustee Act of 
Manitoba. 

5. WHEREAS hospital construction 
and renovations are now excluded 
from provincial and federal govern- 
ment assistance under the Winter 
Works program; 

WHEREAS the provision of hospital 
facilities benefits all citizens, 

THEREFORE BE IT RESOLVED that 
hospital construction and renova- 
tion projects be included for federal 
and provincial assistance under the 
Winter Works Program. 

6. WHEREAS the Government of 
Manitoba have significantly in- 
creased the alternate care accommo- 
dation during the past two years; 

WHEREAS due to lack of facilities 
there are still many patients oc- 
cupying active treatment beds who 





The Extension Course in 





Hospital Organization and Management 


All those interested in enrolling in the 1961 class of the 
organization and management 
should submit applications not later than March 3i1st. The 
course commences the middle of August. Because the demand 
for enrollment continues to be heavy, assurance can not be 
given that applications arriving late will be considered. 


extension course in hospital 


The two year program is now in its tenth year, and the 
certificate of graduation given by the 
Association has been granted to 435 persons. Those enrolled 
in the course spend eight months each year studying lessons 
at home and preparing assignments. This period is followed by 
an examination and a four-week intramural summer session 
at a specified Canadian university. 

Information and application forms may be obtained by 
writing to: The Secretary, Committee on Education, Canadian 
Hospital Association, 25 Imperial Street, Toronto 7, Ontario. 


Canadian Hospital 








could be cared for in less costly 
accommodations, 

THEREFORE BE IT RESOLVED that 
the Government of Manitoba be 
congratulated and urged to con- 
tinue their efforts to provide alter- 
nate care facilities. 

7. WHEREAS the cost of hospital 
construction has risen during the 
past five years to the point where 
$2,000 per bed from each of the 
senior governments represents a 
portion as low as 25 per cent of the 
total cost of new hospital beds; 

WHEREAS many of the service 
areas such as laundry and dietary 
are excluded from the construction 
grant formula; 

WHEREAS the total federal con- 
struction grant appropriation for 
the province is inadequate to meet 
the hospital construction needs in 
the province, 

THEREFORE BE IT RESOLVED (1) 
that the per bed construction grants 
from the federal and provincial 
governments be increased consider- 
ably; (2) that the per bed equiva- 
lent formula for construction grants 
be expanded to include service areas 
now excluded such as laundry and 
dietary; and (3) that the federal 
appropriation to the province for 
hospital construction grants be in- 
creased in line with the construc- 
tion and renovation requirements. 

8. WHEREAS the hospitalization of 
babies of unmarried mothers is paid 
for by the Manitoba Hospital Ser- 
vices Plan for 14 days, 

WHEREAS the number of babies 
who stay in hospital beyond the 14 
day period continues to be a prob- 
lem, 

THEREFORE BE IT RESOLVED that 
the Department of Health and 
Public Welfare be requested to 
assume financial respensibility for 
the hospitalization of boarder 
babies. 

9. WHEREAS obtaining M.H.S.P. 
numbers for in-patients and out- 
patients continues to be a major 
problem for hospitals; 

WHEREAS considerable time, effort 
and money are spent by hospitals 
in obtaining M.H.S.P. numbers, 

THEREFORE BE IT RESOLVED that 
the Manitoba Hospital Services 
Plan be requested to provide hos- 
pitals with M.H.S.P. numbers by 
telephone for these patients, a ser- 
vice similar to that previously pro- 
vided by Blue Cross. 

10. WHEREAS the regulations now 
require: 

(1) that funds arising from de- 
preciation on building may only be 
spent for the repayment of capital 
debt or on building capital costs; 
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(2) that funds arising from de- 
preciation on equipment may only 
be spent on capital cost for new 
equipment or equipment replace- 
ment; 

(3) that funds arising from 10 
per cent of preferred accommoda- 
tion revenue may only be spent on 
“special equipment” ; 

WHEREAS these regulations do 
not permit the best use of capital 
funds for the welfare of the com- 
munity, 

THEREFORE BE IT RESOLVED that, 
in specific instances, with the ap- 
proval of the Minister, permission 
be given to allow use of funds for 
other than the purpose for which 
the funds were accumulated. 

11. WHEREAS there are many 
diagnostic and x-ray units through- 
out rural Manitoba and because 
some rural areas have requested 
such units (but these have not 
been provided) a problem is created 
in that some residents are charged 
on a basis of fees for x-ray and 
diagnostic units and others are 
charged on a higher fee for service 
basis, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Mani- 
toba recommend that the provincial 
government take steps to assure 
equal privileges for all rural com- 
munities. 

12. BE IT RESOLVED that the Board 
of the Associated Hospitals of 
Manitoba examine very closely the 
adequacy of bursaries for hospital 
careers, and ensure that all inform- 
ation in connection with such 
bursaries be readily available to 
those who may be interested, and 
further, that a comparison be made 
of tuition fees and other financial 
matters relating to trainees in 
Manitoba with that of neighbouring 
provinces. 

13. WHEREAS there is a need for 
increased information concerning 
hospitals with particular reference 
to rising costs, community interest 
and hospital careers, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Mani- 
toba consider the employment of a 
public relations officer to work in 
liaison with the Manitoba Hospital 
Services Plan, Manitoba Medical 
Association and Manitoba Register- 
ed Nurses Association. 

14. WHEREAS the Manitoba Hos- 
pital Services Plan does not assume 


the responsibility of working 
capital; 
WHEREAS existing _ legislation 


does not allow hospital boards to 
levy on the municipalities in the 
hospital area, for working capital; 
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WHEREAS working capital defi- 
ciency is a hardship in the financial 
stability of many hospitals . . . and, 

WHEREAS many hospitals are find- 
ing difficulty in having the muni- 
cipalities voluntarily rectify the 
situation through grants up to 1 
mill in any year, as allowed in the 
Municipal Act, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Mani- 
toba determine if legislation can be 
enacted to make provision for an 
approved levy of up to 1 mill on 
participating municipalities in any 
one year, similar to the provision 
now in effect for the levying of 
deficits, 

15. WHEREAS more elderly per- 
sons are seeking hospital admis- 
sion than ever before, and 

WHEREAS some of these persons 
are unable to take care of them- 
selves for a short peried during 
convalescence at home, and 

WHEREAS some have a period of 
waiting before being admitted to 
a nursing home, 

THEREFORE BE IT RESOLVED that 
facilities be provided for this type 
of care in hospitals at the regional 
level, and such care be recognized 
by the Manitoba Hospital Services 
Plan. 

16. WHEREAS in the past, budget 
approval has been delayed until all 
budgets have been approved, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Mani- 
toba meet with the Manitoba Hos- 
pital Services Plan, to determine 
the feasibility of having individual 
budget approval so that the delay 
may be avoided. 

17. WHEREAS beneficiaries under 
Manitoba Health Service (medical 
insurance) are entitled to diagnos- 
tic services when provided by a 
physician, 

WHEREAS all the diagnostic ser- 
vices are not available in all 
physicians’ offices, 

WHEREAS some diagnostic ser- 
vices are only available in hos- 
pitals, 

WHEREAS Manitoba Health Ser- 
vice has so far refused to make 
payments to hospitals for diagnostic 
services, 

WHEREAS the federal government 
has passed enabling legislation to 
provide diagnostic services through 
the provincial hospital plan, and 

WHEREAS the implementation of 
diagnostic services by the Manitoba 

Hospital Services Plan would in- 
evitably include services provided 
by hospitals, 

THEREFORE BE IT RESOLVED that 
Manitoba Health Service be re- 
quested to take immediate steps to 


begin making payments to hospitals 
for diagnostic services. 

Note: a resolution asking that 
all student nurses spend an affiliat- 
ed period in an accredited rural 
hospital, caused sharp debate. It 
was referred to the incoming board 
of directors for action. 


Alberta 

1. WHEREAS the necessarily dif- 
ferent organization structure of 
hospitals results in a difference in 
the allocation of duties to each 
employee classification, and 

WHEREAS employee classifications 
differ from hospital to hospital, 
and 

WHEREAS” available reference 
material is indefinite as to the 
proper allocation of certain account- 
ing data, and 

WHEREAS this results in similar 
cost items being charged to differ- 
ent accounts in different hospitals, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Alberta 
appoint a committee composed of 
qualified accounting and adminis- 
trative personnel to study these 
problems with a view to standard- 
izing accounting allocations, and 
implementing seminars, and statis- 
tical and accounting schools, should 
they deem it advisable. 

2. WHEREAS the maintenance of 
a high standard of patient care may 
result in increased cost per patient 
day, and 

WHEREAS that by financial con- 
trol the Department of Public 
Health is in effect controlling hos- 
pital standards, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Alberta 
impress upon the Department of 
Public Health, Hospitals Division, 
that in the pursuit of economy, they 
should refrain from any financial 
control which would directly or in- 
directly lessen the standard of 
patient care currently in effect in 
any hospital. 

3. WHEREAS the Hospitals Divi- 
sion is responsible for the payment 
of equipment, renovations, altera- 
tions and new construction under 
certain conditions, and 

WHEREAS the time lapse between 
the expenditure of funds by the 
hospital and the re-imbursement 
can be considerable, and 

WHEREAS current interest is not 
allowed as an operating expense, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Alberta 
recommend to the Hospitals Divi- 
sion that the Hospitals Division 
arrange to make advance payments 

(concluded on page 64) 


51 








Letters to the Editor 
Progressive Patient Care 
Dear Mr. Editor: 

The recent symposium on “Pro- 
gressive Patient Care” at the On- 
tario Hospital Association conven- 
tion brought out some helpful in- 
formation and left some points still 
to be determined. The earlier em- 
phasis on moving patients after a 
few days from one type of care to 
another, sometimes referred to as 
“musical chairs” or “assembly line” 
treatment, has been abandoned. 
Patients are admitted to the cate- 
gory where they would get best 
care and are not necessarily trans- 
ferred before discharge. Therefore, 
except for a few patients, it is not 
truly “progressive” care; it is more 
a grouping together in one hospital 
of several types of care — intensive 
care, intermediate care, self-help 
or convalescent care and long-stay 
care. Many hospitals have had two 
or more of these divisions for 
years, but not many have provided 
the full range in one institution 
and on one site. 

Without doubt there is a wide- 
spread agreement in the field that 
an intensive care unit has a real 
place in a hospital of 150-200 beds 
and over, although not all medical 
and nursing staffs share this 
view. The main points usually at 
issue are whether to combine acute- 
ly ill surgical and medical cases, 
and whether to place all patients 
in one large cubicled room, as in a 
post-anaesthetic or recovery room, 
or to have some in single and 2-bed 
rooms. In our contacts, the latter 
concept is favoured. Many smaller 
hospitals have for years reserved 
rooms next to the nurses’ station 
for the acutely ill. Nor is there 
much doubt about the desirability 
of having a unit in medium-sized 
and larger hospitals for the segre- 
gation and care of those long-stay 
patients whose conditions need the 





Postponement of 
C.S.L.T. Institute on 
Immunohaematology 

The Institute of Immunohaema- 
tology, which was to have been held 
at the Welland County General 
Hospital, Welland, Ontario, on the 
dates February 20th-24th inclusive 
has been postponed. 

A further announcement, with 
the revised dates and details of the 
Institute, will be made at a later 
date. 





facilities of the general hospital. 
Only lack of spate and funds pre- 
vent more hospitals from having 
such units, 

The major concern with respect 
to P.P.C. is the feasibility of pro- 
viding a self-help or convalescent 
unit, Everyone realizes that some 
patients (though not all) admitted 
for diagnosis could occupy a self- 
help unit; there is also a place in 
the ideal program for a unit for 
the convalescents who need little 
nursing care. But we must be prac- 
tical. Most diagnostic study cases 
do not need to be admitted at all 
and we would not be reducing costs 
in the community by encouraging 
unnecessary hospitalization. Well 
organized convalescent care is 
sound practice; but if a so-called 
convalescent unit in a general hos- 
pital means longer stay and that 
means more construction, the 
results will have to justify the ini- 
tial and maintenance costs. In most 
hospitals beds are so urgently 
needed for seriously ill patients 
that those patients who can be sent 
out are quickly discharged. We note 
that if hospitals provide the active 
treatment beds required by their 
community, they seldom have funds 
left over to build a convalescent 
unit. In this country, the provincial 
hospital commissions are vitally 
concerned in any prolongation of 
stay and we have seen no statistical 
proof, despite assertions, that this 
would not be the result. 

Unfortunately, an impression has 
been created that only in a hospital 
with an intensive care unit can an 
acutely ill patient be quickly ad- 
mitted, especially at night, and be 
given prompt and effective treat- 
ment. Hundreds of hospitals with- 
out such a unit pride themselves 
on their ability to take prompt and 
effective care of any real emergen- 
cy case no matter how full they 
may be. 

The cost factor concerns both 
the hospitals and the provincial 
commissions, Undoubtedly the in- 
tensive care unit saves the patient 
money for it does away with special 
nurses. The I.C.U. costs more to 
operate, but some of this may be 
saved by reduction in nursing staff 
on intermediate care. Whether or 
not the hospital would lose some of 
its private patient retainable in- 
come would depend upon the status 
of, and changes to, the private 
patient in intensive care. If lower 
rates are set for the self-help or 
convalescent unit, the hospital’s 
retainable portion would be reduced 
proportionately. 


There is much need for continued 
study of relative costs shorn of 
extraneous factors and of patient 
care results, particularly with re- 
spect to the self-help or convales- 
cent unit. We are not at all satis- 
fied that some of the available 
figures of costs, or assertions of 
potential costs, or of statistical 
results, tell the whole story. 

Yours sincerely, 
(signed) 

Harvey Agnew, M.D. 
Professor of 


Hospital Administration, 
University of Toronto. 


Caution 
Dear Mr. Editor: 

I read, with interest, the articles 
in your November issue on “Use- 
fulness of Statistics” and “Stand- 
ards of Hospital Care”. The edi- 
torial on “Use of Statistics” in the 
same issue would, I believe, have 
been more useful to administrators 
if the unqualified endorsement had 
been more cautionary. 

Statistics and mechanical stand- 
ards of care are, of course, neces- 
sary to give a partial knowledge of 
hospital operations to persons who 
reside at a distance. Of course, they 
add to the knowledge of the admin- 
istrator, if properly compiled and 
intelligently interpreted, but they 
are only a small part of the total 
knowledge of one who works in the 
hospital. 

Statistics on hospital care are 
like skiagrams, which disclose 
shadows only. These shadows re- 
quire “inside” knowledge and train- 
ed interpretation. Statistics also 
disclose averages, There is no such 
thing as an average person or an 
average illness, Statistics disclose 
similarities. Accurate knowledge 
must include a perception of differ- 
ences. 

While it is admitted that statis- 
tics and mechanical standards of 
hospital care have uses, those uses 
are very limited, and it is doubtful 
if those uses fully compensate for 
the abuses when they are used by 
outsiders to analyze human beings, 
their health and sociological needs. 

It will be a sad day for the 
people if ever they permit their 
hospitals to be governed solely by 
statistics and mechanical standards 
of care. 

Yours truly, 
(signed) 
Percy Ward. 


We have no more right to con- 
sume happiness without producing 
it, than to consume wealth without 
producing it. 

—George Bernard Shaw. 
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O.H.S.C. Report 


The following data are highlights 
from the report of the Ontario 
Hospital Services Commission, 1956 
to 1959. 


Who paid the bills 

(a) 90 per cent of the 908,000 
adults and children treated in all 
hospitals in Ontario, exclusive of 
hospitals for the mentally ill and 
tuberculosis sanatoria, in 1959, had 
their hospital bills taken care of 
by the insurance plan. An addi- 
tional 3.4 per cent of the patients 
were the responsibility of the 
federal government or the Work- 
men’s Compensation Board. The 
remaining 6.6 per cent was made 
up of uninsured residents and non- 
residents. 

(b) 86.5 per cent of the 11,176,- 
000 patient days of care provided 
for adults and children in the 
same hospitals, were paid by On- 
tario Hospital Insurance. 7.7 per 
cent of the total days were covered 
by the federal government and 
Workmen’s Compensation Board, 
leaving only 5.8 per cent of the 
total days the responsibility of un- 
insured residents and non-residents. 


STERNE © 


specialists in 


(c) Of 159,000 live births in 
approved hospitals last year, 92.9 
per cent of the cases were insured 
under the Ontario Hospital Insur- 
ance plan, 6.7 per cent uninsured 
and 0.4 per cent covered by the 
federal government. 

(d) 86.4 per cent of the 1,021,000 
days of care for these newborn 
babies were paid by the Ontario 
Hospital Insurance, 6.7 per cent 
were uninsured and the remaining 
6.9 per cent were covered by the 
federal government. 


How long patients stayed 

(e) The average length of stay 
for patients receiving active treat- 
ment in all hospitals was 10.1 
days. Convalescent patients aver- 
aged 44.9 days and chronically ill 
patients 430.5 days from date of 
admission. These figures are based 
on patients discharged (including 
deaths) in 1959. 

(f) While patients receiving 
treatment as convalescent or chron- 
ically ill represented less than 5 
per cent of the total number treated 
in approved hospitals, they used 
just under 20 per cent of the total 
number of patient days care pro- 
vided. 


physiotherapy and 
rehabilitation apparatus 


Sterne Equipment Company Limited specializes in the 
manufacture of physiotherapy and rehabilitation 
apparatus. For over 40 years, their ruggedly-built 
Canadian-made equipment and outstanding service have 
kept satisfied customers throughout Canada 


Full Factory Service available on all equipment. 





Hospital construction and grants 

(zg) At December 31, 1959 
Ontario had a total of 31,453 pub- 
lic hospital beds as compared with 
28,542 at the end of 1956. 

(h) During the fiscal year 
1959/60, the Province of Ontario 
capital grants for hospital con- 
struction, which are administered 
by the Commission, were paid in a 
total of $7,429,359. 

How the hospital dollar was spent 

(i) 69 per cent of the cost of 
operating the hospitals of Ontario 
for 1959 (excluding hospitals for 
the mentally ill and tuberculosis 
sanatoria) were spent in salaries 
and wages. 9 per cent for drugs, 
medical and surgical supplies, 8 
per cent food and kitchen expenses, 
and the remaining 14 per cent 
covered all other costs. 

The total insurance bill 

(j) The expenditures of the plan 
for insured persons in 1959 totalled 
$157.7 million. 


A letter in which something 
significant is attempted—a sale, a 
correction, a changing of opinion, 
the making of a friend—cannot be 
written in a neutral and bloodless 
state of mind. 
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Apporatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym mats, 
Medicine Balls, Delorme Boots, 
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Stationary Bicycles, Vapor Baths 


Distributors for: 


Beck-Lee Cardiographs 
Dallons Ultra Sonic Apparatus 
Dalions Ultra Violet Lamps 
Whitehall Whirlpool Baths 
Whitehall Hubbard Tanks 
Hanovia Ultra Violet Lamps 
Ile Whirlpool Baths 

Ile Wax Baths 

Dickson Wax Baths 
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AN EXPERIMENT IN MEDICINE 
by Joseph E. Garland. Published by 
The Riverside Press, Cambridge, 
Mass. 1960. Pp. 107. 

This little volume traces the de- 
velopment of the first twenty 
years of the New England Center 
Hospital and the Pratt Clinic of 
Boston. The relationship and the 
activities of the Bingham Asso- 
ciates Fund with the hospital and 
clinic are also developed. The 
Boston Dispensary’s diagnostic 
ward grew gradually into the Pratt 
Hospital and Clinic to which two 
new buildings were added in later 
years. All of these now make up 
the New England Center Hospital, 
which is the base for the Bingham 
Associates Fund. 

This development was brought 
about by the efforts of many in- 
dividuals. The author describes 
these efforts and events in a very 
pleasant style. The plan, as such, 
was germinated by Joseph H. Pratt, 
M.D., William Bingham, II, devoted 
his time and wealth in realizing the 
plans, and Samuel Proger, M.D., 
is mainly responsible for the 
growth and development of the 
hospital. 

The author describes the forma- 
tion of the Bingham Associates 
Fund, which was originally de- 
signed to improve rural medicine 
in the state of Maine, and later 
was extended to medicine gener- 
ally in New England. Mention is 
made of the appearance of the 
Tuft Medical School just across 
the street from the hospital. The 
two-way flow of teachers, re- 
search workers and medical stu- 
dents, brought about by this close 
association of hospital and school, 
resulted in many important contri- 
butions to the medical field. 

The book presents an interesting 
study of the growth of the hospital 
and clinic since its foundation, 
from an obscure diagnostic clinic 
into a complex medical achievement. 


DICTIONARY OF NUTRITION AND 
FOOD TECHNOLOGY by Arnold 
E. Bender, B.Sc., Ph.D., F.R.L.C., 
M.R.S.H. Published by Butterworth 
& Co. (Canada) Ltd. September, 
1960. Price $5.80. Pp. 143. 

This dictionary can be of con- 
siderable interest to all those who 
are connected with the food field— 
home economists, dietitians, food 
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technologists. More than 2000 
terms commonly met with in the 
food field have been included. Spec- 
ialists dealing with the many facets 
of food can familiarize themselves 
with terms not common to their 
own specialty. 

A brief description of equipment 
and apparatus commonly in use 
has also been included. Many of 
the terms described include a re- 
ference to a publication where the 
full detailed information may be 
obtained. A number of tables show- 
ing daily dietary allowances and 
calorie content of various foods 
have been added. 

The book can serve as a quick 
and easy reference to anyone deal- 
ing with food—nutrition, food 
manufacture, food handling. 


AN APPROACH TO OCCUPATION- 
AL THERAPY by Mary S. Jones, 
M.C.S.P., M.A.O.T. Published by 
Butterworth & Co. (Canada) Ltd., 
August, 1960. Illus. Pp. 259. Price 
$8.50. 

This is a survey based on the 
observation of 4,115 patients 
treated in Farnham Park Recup- 
erative Home, England, where the 
author is senior occupational ther- 
apist. 

Mrs. Jones has proven herself 
a good story teller as well as a keen 
observer. She relates with skill the 
courage with which many of the 
victims of injury or disease have 
met their misfortune. At the same 
time, by references to specific dis- 
abilities, she brings to the reader’s 
attention how the occupational 
therapist can, by individual ap- 
proach, aid in the restoration of 
the patient to his normal place in 
society. The benefits of different 
types of therapy and the measure 
of success achieved are fully 
assessed in the many cases quoted. 

The whole book is written with 
a sound knowledge of anatomy, 
kinesiology, psychology and a sense 
of humour, so essential in the 
“reablement” of the disabled. 


CURRENT DRUG HANDBOOK 1960- 
61 by Mary W. Falconer, R.N., M.A. 
and H. Robert Patterson, B.S., M.S., 
Pharm.D. Published in the United 
States by W. B. Saunders Company, 
June, 1960. Price $2.50. 

This work is the result of sev- 

eral vears of research to find a 

concise but comprehensive method 


of presenting technical data on 
about 1,000 drugs in current use. 
This small volume does not attempt 
to give complete information on 
any drug; rather, it serves as a 
quick reference and as a supple- 
ment to the material in standard 
textbooks of pharmacology, speci- 
fically Falconer-Norman: The Drug, 
The Nurse, The Patient. The 
handbook contains old drugs still 
in use as well as new drugs 
which are likely to have perman- 
ent therapeutic value. Most obsolete 
and experimental drugs have been 
excluded. 

Instead of listing the drugs al- 
phabetically, the authors have 
grouped the various types together. 
This method allows the compari- 
son of the specific drugs used for 
a specific condition, even when the 
investigator does not know the 
names of the drugs. The format 
has been very skillfully planned in 
tabular form, so that, by reading 
across the page, one can easily 
grasp all the pertinent facts. For 
example, the information that the 
reader can get by a glance at the 
first column includes: the major 
(and sometimes the secondary) 
names of the drug; the source of 
the drug; the active principles; 
the uses of the drug in order of 
importance; toxic symptoms to be 
watched for; and the usual treat- 
ment used for either chronic or 
acute poisoning. 


HANDBOOK OF HAEMATOLOGIC- 
AL AND BLOOD TRANSFUSION 
TECHNIQUE by J. W. Delaney, 
F.I.M.L.T. Published by Butterworth 
& Co. (Canada) Ltd., June, 1960. 
Illus. Pp. 311. Price $9.00. 

Unlike so many other books 
which tend to be simply compila- 
tions of the views of other authors, 
this work is based on the writer’s 
personal experience. He has col- 
lected in book form the essence 
of current teaching on haematology 
and blood transfusion, and has set 
it out in such a way that it will 
prove valuable to laboratory tech- 
nicians, haematologists, and _ to 
students of medicine. 

The section on haematology 
ranges from the basic techniques 
to the elucidation of the aetiology 
of blood disorders. A short chap- 
ter on genetics has been included 
and there is a useful chapter on 
the use of radioisotopes. The sec- 
tion on blood transfusion tech- 
nique includes cross-matching, the 
method of packing cells and dry- 
ing of plasma 

This volume covers all that is 
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required to assist candidates to 
pass the examination of the Insti- 
tute of Medical Laboratory Tech- 
nology. 


ST. PETER’S HOSPITAL FOR 
STONE, 1860-1960. Edited by Clif- 
ford Morson, O.B.E.,  F-.R.C.S. 
Published by the Macmillan Com- 
pany of Canada Ltd., 1960. Illus. 
Pp. 64. Price $3.60. 

This volume tells the history of 
St. Peter’s Hospital for Stone, 
which for many years was the only 
special hospital for the treatment 
of genito-urinary diseases in the 
United Kingdom. The book outlines 
its achievements during the past 
one hundred years. Approximately 
half of the book deals with the 
biographical notes of deceased 
members of the medical staff. These 
accounts are brief and interesting, 
with some amusing sidelights re- 
garding the men and their work. 
For the library of the urologist 
and the medical historian, this 
illustrated work is a worth-while 
and interesting addition. 


NUTRITION AND FAMILY HEALTH 
SERVICE, by Linnea Anderson and 
John H. Browe, M.D. Published by 
W. B. Saunders Company, Philadel- 
phia, Penna. October, 1960. Pp. 287. 
Price $5.00. 

This book can be of great assist- 
ance to the public health nurse and 
also to the nutritionist. The nurse 
can obtain guidance and some sug- 
gestions which may be useful to 
her in the application of the prin- 
ciples of nutrition to the teaching 
and counseling of the family. 

The content of the book is based 
on questions and situations en- 
countered repeatedly over the past 
15 years by the public health nurse 
acting in various capacities in her 
field. 

The book is divided into three 
sections — Man and His Food, 
Nutrition in the Life Cycle, and 
Therapeutic Nutrition. The first 
section presents selected nutrition 
information, a method for the ap- 
praisal of family food practices and 
some suggested techniques. on 
counseling. The _ second _ section 
highlights the nutritional needs 
of individuals depending on their 
place in the life cycle. The prin- 
ciples of planning diabetic and 
sodium restricted diet patterns are 
presented in the third section. 

An extensive reference list has 
been included at the end of each 
chapter. Various graphs and charts 
in some of the chapters present a 
better view of the problem involved. 
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“Hot 


Applications,” 
the Doctor said... 


for room 402. 


It’s the hot water bottle. . . 


what else? “And 


please change hourly, the 


24 hours through.” Let 


he of the rheumatics and 


sprains nestle in blessed 
relief... with deep, 
bottle heat for his 


pains. Tis heaven-sent 


relief, barring a leaky bag 


or two. Too soon cooled! 


“Refill, please.” Run, run 
what’s poor nurse to do? 


But wait. Here’s 
something new! 
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Saves nurses as much as 86 per 
cent of working time on dry and 
moist heat treatments. K- pad 
adapts to all thermal therapy .. . 
easier, faster, safer than methods 
employing hot water bottles, heating 
pads or ice bags. *‘Set and forget,” 
temperatures remain constant to 


1° F. No refilling during use. Aqua- 
matic K-pad molds to body con- 
tour for highest efficiency. Various 
sizes and shapes, including one for 
post-natal care. Write: Gorman- 
Rupp Industries, Inc., or call your 
Fisher & Burpe representative at 
the office nearest you. 


GORMAN-RUPP INDUSTRIES, INC., BELLVILLE, OHIO 
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FISHER & BURPE, Head office, Winnipeg 
Regional offices: Montreal, Toronto, Edmonton, Vancouver 
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H. A. Connolly, formerly controller of Victoria Hospital, 


Winnipeg, and now administrator, Haldimand War Mem- 
orial Hospital, Dunnville, chats with Sister St. Maurice, 
administrator, St. Joseph’s Hospital, Parry Sound and 


Ray Copeland, 
Cooksville. 


administrator, 


South Peel Hospital, 


on the O.H.A. Convention 


Dietetic Section 


The dietitian’s réle in the meta- 
bolic unit was well explained by 
Donald Fraser, M.D., Research In- 
stitute, The Hospital for Sick 
Children, Toronto, and Marilyn L. 
Trenholme, nutritionist, Ontario 
Department of Health. She must 
plan and administer the diet in ac- 
cordance with the type of investi- 
gation. Exact calculations of the 
food, an extensive diet history, 
participation at meal time and 
control of food ordering and pre- 
paration are a part of her responsi- 
bility. Teamwork is an important 
aspect of metabolic research. She is 
a key member in this team and as 
such her work must be meticulous; 
she must show great patience and 
learn to expect slow results. 

John M. Findlay, M.D., Toronto 
General Hospital, reported on gen- 
eral disorders of the gastro-intes- 
tinal tract, discussing peptic ulcer, 
gastrectomy, dumping syndrome 
and chronic liver disease. 

He was followed by Dr. James 
M. Salter, associate professor in 
medical research, Charles H. Best 
Institute, University of Toronto, 
who discussed aspects of protein 
metabolism and world problems 
related to protein malnutrition. 
Protein malnutrition occurs’ in 
North America as well, even though 
the average consumption in this 
country is 155 pounds of meat per 
person per year. Food faddism, 
foolish eating habits, some infec- 
tions and poor food intake in child- 
hood all produce a part of this oc- 
currence. Dr. Salter suggests that 
a child should be allowed the priv- 
ilege of feeling hungry. If he is 
not given this privilege, the fault 
lies in the parent. 
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The situation is probably most 
severe in the case of the single girl 
whose concern for her waistline 
and the fad diets she engages in, 
along with the environmental con- 
ditions of her existence, produces 
a dangerous picture. 

“Let’s Learn to Listen” by C. W. 
Wright, president of C. W. Wright 
and Associates, Willowdale, gave us 
food for thought. Bad listening 
habits such as premature boredom, 
yielding to distractions, pencil and 
paper listening, only to mention a 
few were pinpointed, Mr. Wright 
gave stimulating suggestions on 
how to avoid such pitfalls. 

Dr. Karl Bernhardt, director of 
the Institute of Child Study, Uni- 
versity of Toronto, suggested that 
in the field of interpersonal rela- 
tionships, faith, trust and confi- 
dence in other people provide the 
basis for good human relationships. 
There is no place in interpersonal 
relationships for negative motiva- 
tion. We get from other people 
what we expect. We must have a 
genuine interest in people as indi- 
viduals, remembering that all people 
are different. We tend, too much, to 
rely on first impressions of other 
people.—J.B. 


Accounting Section 


In his address on collective bar- 
gaining and the accountant’s réle, 
David Churchill-Smith of Miller, 
Thomson, Hicks and Sedgewick, a 
Toronto law firm, defined collective 
bargaining as “negotiations en- 
tered into between a hospital and 
a union to arrive at a collective 
arreement concerning working con- 
ditions.” Historically this relation- 
shin has been on an _ individual 
basis but since World War II collec- 


tive bargaining has gained mo- 
mentum, During the war, the On- 
tario government passed legisla- 
tion to the effect that a union could 
obtain certification if it could sign 
up more than half of the employees. 
In this case, the employer must 
recognize and enter into bargain- 
ing with the union. The rules and 
regulations of collective bargaining 
are laid out in the Ontario Labour 
Relations Act. The speaker men- 
tioned a number of groups of em- 
ployees in the hospital which could 
be certified as unions, e.g., elevator 
operators, porters and building ser- 
vice employees. In addition, there 
is the union of operating engineers. 
Certified nursing assistants are 
also eligible for union negotiations 
although registered nurses, in that 
province, are not. The purposes of 
the legislation are: 

1. To impose on the employer a 
legal obligation to enter into collec- 
tive bargaining with the union. 

2. To provide basic requirements 
under which a union is certified. 
This necessitates the signing up of 
55 per cent of the employees and 
the board will certify normally. If 
the union can obtain 45 to 55 per 
cent of the employees signed up, 
the board will instruct that a vote 
be taken to see whether or not 
certification is needed. 

3. Prevents improper 
interference with the 
joining the union. 

4. Provides for preventing ac- 
tion (strikes, et cetera) until the 
requirements for such action are 
met. 

5. Provides for final and binding 
arbitration. 

The union is entitled to have a 
committee for bargaining as well 


employer 
employee 
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* More people . . . more people who need medical care... 
Ss ~ 
j more films to be read . . . more reports to be made. 
of Time... and yet more time . . . is needed. 
d You can buy time, time you can use, in every package of 
if ae Kodak x-ray film. You can buy it in the form of dependable, 
r -_ predictable, time-saving performance . . . fewer retakes. 


And you can buy the biggest time-package with the Kodak 
X-Omat processing system . . . every sheet of Kodak Blue 
4 Brand or Royal Blue X-ray Film processed to perfection in 
7 minutes—from the instant it enters the unit ull it’s dry 
and ready for your interpretation. 










— Time isn’t running out. It’s at your beck and call with Kodak 
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Dr. E. L. Crosby, from the A.H.A. who chaired a session, 


talking with Stanley W. Martin, 


executive 


secretary- 


treasurer of the association and Harold Dillon, adminis- 


trative assistant, O.H.A. 


as the hospital. The chief spokes- 
man for the hospital committee 
should be selected and should be 
experienced since, undoubtedly, the 
union representatives will be. The 
employer should decide on the com- 
position of the committee; it could 
include the administrator and the 
accountant. It is customary for 
the union to give notice of their 
desire to bargain and state the 
conditions necessary to satisfy this 
desire. These conditions should be 
considered by the hospital and a 
counter proposition prepared. 

The accountant’s role is as fol- 
lows: 

1. The accountant should be ask- 
ed to prepare a detailed costing of 
proposals, i.e., what the union re- 
quirements will cost. 

2. The accountant should be ask- 
ed to prepare a comparative wage 
survey for the area. He may be in- 
valuable in helping in union negoti- 
ations since he is the watch-dog of 
the treasury and may be asked to 
prepare costs. 

Direct and indirect costs will in- 
clude: increase in wages; vacations 
with pay; paid holidays; paid rest 
periods; increases in pension plan; 
increase in sick day allowance; and 
hospitalization premium. 

Hidden costs which should be 
noted are: attendance at union 
meetings; attendance of manage- 
ment at union meetings; time 
spent by employees (stewards, et 
cetera) in handling union business; 
cost of administering check-off; 
and preserving proper relationship 
between the bargaining unit staff 
and other staff. 

In summing up his talk, Mr. 
Churchill-Smith stressed that the 
accountant must guard against un- 
necessary charges creeping into 
the bargain. 

William T. Robinson, assistant 
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director of the Hospital Associa- 
tion of New York State, Albany, 
New York, spoke on aspects of in- 
surance for hospitals. Mr. Robin- 
son confined his remarks to liability 
insurance since this is the most 
hazardous of all insurance prob- 
lems facing hospitals. The hospital 
may be compared to an army, in 
that it is a masterpiece of organ- 
ization which occasionally breaks 
down. This breakdown is usually 
caused by malperformance of duty 
by someone. The speaker then went 
on to give a number of cases to 
illustrate the dangers of the un- 
known and unguardable hazards. 
With respect to unguardable 
hazards, the speaker recommended 
the procedure now being carried 
out in New York State wherein a 
number of hospitals have grouped 
together to set up large reserves 
to compensate any hospital which 
may suffer a loss. This association 
has an advisory committee to rule 
on whether or not to fight a suit. 
In some cases it is preferable to 
settle out of court. The association 
also has an incident reporting sys- 
tem to keep up with trends; by 
means of this system they are able 
to take steps against recurring ac- 
cidents such as patients falling out 
of bed. Mr. Robinson closed by 
suggesting that the audience re- 
view existing insurance and ask 
their agent to point out additional 
coverage that might be necessary. 
He asked his listeners to be guided 
by the maxim that “the more it 
costs, the more you need it”. 


Pharmacists’ Section 
The spontaneous participation of 
the pharmacists in their sectional 
meeting was indicative of the ac- 
tive interest shown at the conven- 
tion held in October, Under the 
direction of the president of the 


Ontario branch of the Canadian 
Society of Hospital Pharmacists, 
the program was both instructive 
and constructive. 

The president, Mrs. Irene Kostuk, 
outlined the work of the society 
during the past year and presented 
recommendations for action to the 
executive which will take office in 
January. Some of her suggestions 
will be of concern not only to the 
hospital pharmacists, but also to 
their administrators. The Ontario 
branch will be striving in 1961 to 
gain recognition of the hospital 
pharmacist in the Pharmacy Act 
of Ontario, to gain representation 
of hospital pharmacy on the council 
of the Ontario College of Pharmacy, 
to have appointed a pharmacy con- 
sultant to the Ontario Hospital 
Services Commission, and to estab- 
lish regional chapters of the society 
in Ontario. The last recommenda- 
tion resulted in immediate action 
at the convention. Four district 
chapters were formed to cover the 
various areas of the province. 

The instructive portion of the 
program was presented by three 
speakers, R. C, Bogash, director of 


pharmacy department, Lenox Hill 
Hospital, New York, Dr. O. W. 
Warwick, senior physician at the 


Princess Margaret Hospital, To- 
ronto, and F. N. Hughes, dean of 
the faculty of pharmacy, Univer- 
sity of Toronto. 

In his address, Mr. Bogash dis- 
cussed the preparation and develop- 
ment of a pharmacy operations 
manual. However, the group show- 
ed a great deal of interest in his 
informal talk on the use of unit- 
packaged medications. He pointed 
out that the pharmacy department 
in his hospital has been able to 
save many nursing hours by pack- 
aging medications in single dose 
units and by dispensing the drugs 
at the nursing stations. This was 
one aspect of pharmacy that the 
pharmacists in this meeting had 
not considered. It is an aspect that 
will invoke much discussion in the 
future. 

At the luncheon, Dean Hughes 
outlined the development of the 
curriculum for pharmaceutical edu- 
cation. He stressed that pharma- 
cists can not be trained to be 
merely technicians, but must be 
educated to be “useful members of 
society” as well as_ professional 
pharmacists. 

Dr. Warwick reviewed the de- 
velopment of chemotherapeutic 
agents used in the treatment of 
neoplastic diseases. Using coloured 
slides he showed the changes in 

(concluded on page 63) 
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Saskatchewan Conference 


HE seventeenth annual conven- 
tion of the Catholic Hospital 
Conference of Saskatchewan was 
held in the Bessborough Hotel, Sas- 
katoon, on October 10 and 11, The 
theme of the convention this year 
was “Our Lips Shall Proclaim Thy 
Praise”; and on behalf of the hier- 
archy, Rev. J. Mahoney warmly 
welcomed the delegates. 
The business session, where an- 
nouncements and reports were 
heard, was followed by an address 


executive director of the Catholic 
Hospital Association of Canada. He 
spoke on the problems of the vari- 
ous conferences he had attended. 
Most of the afternoon was taken 
up by presentations given by Dr. 
Arnold L. Swanson, president of 
the Saskatchewan Hospital Associ- 
ation, and E. V. Wahn, assistant 
director, University Hospital, Sas- 
katoon. The former spoke on union 
negotiations and labour legislation, 
and the latter dealt with legal prob- 
lems in hospitals. 


The following morning, Rev. C. 
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Hospital, Moose Jaw, spoke on com- 
munications; J. S. White, Deputy 
Minister, Department of Social 
Welfare and Rehabilitation, gave 
an excellent paper on “Areas of 
Service and Need for Aging and 
Chronically Ill”; and Rev. Timothy 
McDonnell, S.J., regent, School of 
Nursing, University of San Fran- 
cisco, gave an address entitled, 
“Philosophical Aims of Nursing 
Education.” 

A very interesting panel discus- 
sion on nursing assistants was held 
in the early part of the afternoon, 
with Sister Anne Antoinette of 
Notre Dame Hospital, North Battle- 
ford, as moderator. Members of the 
panel were: Miss L. Wright, of 
the Canadian Vocational Training 
School, Saskatoon; Sister Michaud, 
s.g.m., director, School for Practical 
Nurses, St. Boniface, Man.; and 
Sister Patrice, St. Peter’s Hospital, 
Melville, Sask. Following the 
panel discussion, Caroline Dauk, 
R.N., of the University of Saskatch- 
ewan, spoke on in-service educa- 
tion. 

The newly elected president and 
secretary for next year are Sister 
Helen Joseph, superintendent, and 
Sister Olivia Francis, medical 
records librarian, both of St. Peter’s 
Hospital, Melville. & 

O.H.A, Convention 
(concluded from page 62) 
chemical structure that have re- 
sulted in the potent chemicals used 

in modern therapy. 

A report was presented by Ivan 
Griffith, president of the Canadian 
Society of Hospital Pharmacists, on 
the annual meeting and three-day 
institute held in Saskatoon during 
August. Hamilton will be the host 
city for the 1961 annual meeting. 

The incoming president of the 
Ontario branch of the C.S.H.P., 
Miss Smedmor, promised the mem- 
bers that she would continue to 
work with the association to de- 
velop district chapters in Ontario. 
The problems associated with the 
provincial Pharmacy Act will also 
be an area for endeavour for the 
new executive. Assisting the pres- 





ident will be R. Thomson, vice- 
president, Miss C, Crawforth, sec- 
retary, and Sister M. Frances, 
treasurer.—/.R.H. 

They are probably best who, 
having a subject on which they 
wish to express themselves, sit 


down to write about it in a loving 
way. As Cyrano de Bergerac de- 
scribed his genius: “I have but to 
lay my soul beside my paper, and 


copy. 
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Resolutions 

(concluded from page 51) 
to hospitals of 75 per cent of the 
approved purchase price on all 
items of this nature where pre- 
vious approval is required by the 
Hospitals Division, the remainder 
to be paid on final submission of 
the equipment claim. 

4. WHEREAS present departmental 
policies appear to militate against 
the construction, operation and 
ownership of auxiliary hospitals by 
voluntary organizations, 

THEREFORE BE IT RESOLVED that 

representation be made to the gov- 
ernment insisting on the right of 
voluntary agencies to build and/or 
administer auxiliary hospitals with 
the same privileges and financial 
support as municipal groups. 
5. WHEREAS the services of a 
chaplain are essential and are an 
integral part of the character of 
the complete patient care given by 
hospitals, 

THEREFORE BE IT RESOLVED that 
the Department of Public Health 
be approached with a view to hav- 
ing a moderate honorarium for 
chaplain’s services recognized as an 
approved cost. 

6. WHEREAS hardships have been 
experienced by some _ hospitals 
through retroactive deduction of 
departmental payments, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Alberta 
view with alarm the assumption by 
the Hospitals Division of the right 
to make retroactive deductions in 
payment to hospitals for actual 
expenditures which have been in- 
curred by the hospitals on such 
items as Sisters’ salaries and group 
life insurance plans and that the 
board of directors of the Associated 
Hospitals of Alberta negotiate this 
matter with the utmost vigour with 
the Department of Public Health. 

7. WHEREAS it appears that some 
injustice is occurring in the fail- 
ure by the present Schools of Cer- 
tified Nursing Aids to admit mem- 
bers of religious orders to their 
training program, 

THEREFORE BE IT RESOLVED that 
the Board of Directors of the As- 
sociated Hospitals of Alberta ap- 
proach the Advisory Council of the 
Certified Nursing Aid Schools with 
a view to the securing of admission 
of members of religious orders to 
their program or alternatively per- 
mit the establishment of a school 
to which members of religious 
orders would also have admission 
privileges. 

8. WHEREAS old age _ pension, 
mothers’ allowance and other identi- 
fication cards pertaining to such 
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government pensions or allowances 
become invalid, 

THEREFORE BE IT RESOLVED that 
the government insist that the hold- 
ers of these cards return them when 
they become invalid. 

9. WHEREAS the capital grant for 
equipment is formulated as $100 
per rated bed for each year, 

THEREFORE BE IT RESOLVED that 
all hospitals be allowed a minimum 
of $3,000 per year for the purchase 
of capital equipment. 

10. WHEREAS most nurses receive 
their education in schools of nurs- 
ing of city hospitals and find con- 
siderable difficulty in adjusting to 
small hospitals and giving service 
there, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Alberta 
be asked to study the question of 
whether students of the metro- 
politan schools of nursing should be 
required to affiliate with rural 
hospitals. 

11. WHEREAS the _ shortage of 
nurses is very serious and parti- 
cularly so in rural hospitals, and 

WHEREAS nursing aids are being 
trained in Quebec and Ontario in 
two years to give medications, in- 
jections and treatments, and 

WHEREAS in hospitals where there 
is adequate supervision, this helps 
to alleviate the nursing shortage, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Alberta 
be asked to study this training in 
Ontario and Quebec with a view 
to implementing a similar plan in 
Alberta, if it is found feasible. 

12. BE IT RESOLVED that the Asso- 
ciated Hospitals of Alberta work 
toward a broad coverage pension 
plan which would cover all per- 
sonnel, including religious orders 
if these orders so desire. 

13. WHEREAS some hospitals have 
experienced unapproved costs which 
are directly attributable to excess 
occupancy, 

THEREFORE BE IT RESOLVED that 
end of year adjustment of deficit 
by the Department of Public Health 
take into consideration the addi- 
tional services provided by the hos- 
pitals to the communities which 
they serve. 

14. WHEREAS under the present 
County Act, hospital board members 
are no longer elected by the rate- 
payers of the hospital district but 
are appointed by the County 
Council to represent the County 
Council on the hospital board, and 

WHEREAS the committee appoint- 
ed by the council has full authority 
to conduct all business affairs of 
the hospital without recourse to 
the council, 





THEREFORE BE IT RESOLVED that 
the Act be amended to read: “that 
under the County system, hospital 
board members may be appointed 
or elected from ratepayers of the 
hospital district as well as from 
the County Council.” 

15. BE IT RESOLVED that the As- 
sociated Hospitals of Alberta to- 
gether with the Alberta Blue Cross 
review the problem of receipts from 
income tax with a view to resolving 
the problem in the most economic 
manner to all concerned. 

16. WHEREAS certain 
have carried out 
grams, and 

WHEREAS payment to such hos- 
pitals has been based on costs in- 
curred on the previous year’s op- 
erations under a lower rated bed 
capacity, 

THEREFORE BE IT RESOLVED that 
Section 6 of Alberta Regulation No. 
169/58 governing the Hospitaliza- 
tion Benefit Act be amended to 
make allowance for a suitable re- 
vision of the basic monthly payment 
to such hospitals. 

17. WHEREAS auxiliary hospitals 
are now approved hospitals under 
the Hospitalization Benefit Act and 
the Auxiliary Hospitals Act, 

THEREFORE BE IT RESOLVED that 
auxiliary hospitals be assessed by 
the Workmen’s Compensation Board 
at the same rate as approved gen- 
eral hospitals. @ 
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Regional Mental Health Services 

in Manitoba 

In order to treat mental patients 
in their own environment, regional 
mental health teams are being 
formed in Manitoba to work with 
existing local health units in the 
province. 

These teams will be composed 
of psychiatrists, psychologists, 
social workers and _ psychiatric 
nurses, and should be in action 
within the next year and a half. 

Dr. Edward Johnson, provincial 
psychiatrist, stated, “We believe 
a patient will respond better when 
he is being treated in his own 
area, near his friends and family. 
With this regional mental health 
service it means earlier treatment 
and a greater chance of success.” 

Construction of mental hospitals 
throughout the province was also 
announced, the first one probably 
to be erected in the north-west 
section of the province. It is also 
planned to develop psychiatric 
beds in other Manitoba hospitals 
now in operation.—Résumé, The 
Canadian Mental Health Associa- 
tion. 
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BRITISH OXYGEN SOLVES 


hospital pipeline installation problems... 


In this instance, British Oxygen experts cooperated with one of Canada’s leading hospital architects 
on the piping system for a Toronto hospital. 

BOC experts were able to augment this talented architect's ability by supplying all the technical and 
product information he required to bring him up-to-date on current innovations and research develop- 
ments. They supplied him with actual “on-the-job” assistance throughout the entire construction period. 
They put the entire facilities and know-how of British Oxygen at his disposal for this important installation. 
Designing and supplying hospital pipeline systems is just one of the many services offered by the BOC 
Medical Division. You will also find a complete line of world-renowned anaesthetic and oxygen therapy 
equipment, BOC medical gases, and, of course, Canada’s most thoroughly trained corps of service 





technicians. 
For any information or advice, simply contact your British Oxygen Representative. 


no BRITISH OXYGEN CANADA iinited 


ST. CATHARINES TORONTO MONTREAL 


Supplying Medical and Industrial Gases and Equipment Throughout the World. 
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ANOTHER BARD HIRST 


STERIL-PEEL™...THE MOST EFFICIENT PACKAGE 
FOR BARDEX’... THE FINEST FOLEY CATHETER 


Bardex*—the Foley Catheter with features that ensure 
dependable performance...reinforced ribs to provide 
even distention of the balloon... multiple dipping in pre- 
mium latex to produce a uniform wall thickness; large, 
smooth eyes for maximum drainage. These are some of 
the reasons why hospitals willingly pay a little more, and 
why they continue to specify more Bardex Foley Catheters 
than all other brands combined! 


Sterile-packaged Bardex catheters are now available in 
this new and exclusive tab-opening, peel-apart package; at 
no increase in cost. Ready for instant use, the new ‘‘Steril- 
Peel" package provides a simple and instrument-free 
aseptic opening technique that has been evaluated and 
approved by leading hospitals...‘*Steril-Peel’’ is another 
good reason to specify BARDEX® FOLEY CATHETERS 


C. R. BARD, INC. © SUMMIT, N. J. 








Sterilization 
(continued from page 34) 


vacuum has been reached. The 
great advantage of such autoclaves 
is that penetration periods of packs 
and heating periods are practically 
instantaneous and simultaneous, In 
addition, penetration periods are 
unaffected by the size, position, or 
the packing of the bundles, thus 
eliminating a very potent source 
of human error (Bowie, 1957). The 
virtual elimination of the penetra- 
tion and heating periods is a con- 
siderable advantage in that, for 
most autoclave cycles, these periods 
constitute a large proportion of the 
total time taken. This circumstance 
enables higher temperatures of 
steam to be used than customary, 
since damage is lessened because 
the total time of exposure to heat 
is shortened. Consequently, this 
again shortens the sterilization 
holding period. 

Bowie (1958) lists the advan- 
tages of the high-vacuum auto- 
claves as follows: 

1. Common technical faults in 
using present autoclaves, such as 
packing dressings too tightly, load- 
ing containers in an upright posi- 
tion, et cetera are no longer of any 
significance. The autoclaves may 
be packed as tightly as possible. 

2. No nackages, large or small, 
are exposed to hot air, steam or 
air-steam mixtures for unneces- 
sarily prolonged neriods. Nor is 
one part of a package exposed to 
heat more than another part of a 
package. Gloves may be sterilized 
along with other packaged equip- 
ment. 

3. The unknown and “almost in- 
calculable” (Bowie, 1958) penetra- 
tion time required in present auto- 
claves is eliminated from the time 
period assuring sterilization: thus, 
autoclaving becomes a safer, more 
exact and practical procedure. 

4. The time necessary for pack- 
ing equipment is lessened. Firm 
nackaging of equipment enables 
better use to be made of space. 

5. Provided that fabrics are dry 
when loaded, no wet materials re- 
sult if a vacuum is also applied at 
the end of the sterilizing run. 

6. There is a saving in money, 
since the time necessary for pack- 
aging is cut down, more packages 
can be loaded into one autoclave 
and finally the sterilizing period is 
cut down to one-third or one- 
quarter of the time that standard 
sterilizers take at present. Or to 
put it another way, the same steril- 
izers with high-vacuum can be used 
three or four times more often 
during the day. 
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Such autoclaves have actually 
been used in the first central sterile 
supply department in the British 
National Health Service, which was 
put up in Musgrave Park Hospital, 
Belfast, Northern Ireland (Allison, 
1960). This department was care- 
fully planned from every point of 
view and constructed after study 
of similar installations in the 
United States and is undoubtedly a 
model of its kind. The department 
supplies some 780 beds of a general 
hospital, but without out-patient 
clinics or casualty departments. In 
this department two high-vacuum 


autoclaves, which also work at 
a high temperature of 273°F. 
(134°C), are used for both packs 


and gloves giving perfectly satis- 
factory results (liquids are steril- 
ized by the pharmacy). One of the 
sterilizers has a capacity of 60 
cubic feet and the other a capacity 
of 50 cubic feet. Both of these 
sterilizers can work on an over-all 
cycle of 20 minutes. The packs and 
gloves are sterilized at the same 
time. The department has _ been 
working for over two years satis- 
factorily. The successful use of 
high-vacuum equipment has also 
been reported very recently from a 
hospital in England (Wells and 
Whitewell, 1960) indicating the 
considerable saving of space and 
time. 

From the description of the new 
high-vacuum sterilizers, considered 
in a report to the Medical Research 
Council (Report, 1959), we feel 
that they are more satisfactory 
scientifically than are standard 
ones with either gravity displace- 
ment or steam ejectors. They elim- 
inate a large amount of the human 
error involved in the skilled pack- 
ing and positioning of surgical 
bundles. There is considerable sav- 
ing in time both in packing and 
sterilizing and in space, in that 
autoclaves may be packed more 
tightly. Since exposure to heat is 
lessened, damage to surgical goods 
and gloves is diminished. Finally, 
saving in time and space is shown 
more concretely in savings in the 
cost of operation which offsets the 
initial expense of an adequate 
vacuum pump and controls. 
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Hospital Insurance for Quebec 


An agreement has been signed 
by the Province of Quebec which 
will extend provisions of the Hos- 
pital Insurance and Diagnostic Ser- 
vices Act to the residents of that 
province as of this month. As in 
the case of other provincial pro- 
grams, the Quebec program will 
include in-patient hospital services 
such as standard ward accommo- 
dation, essential nursing services, 
use of operating room and anaes- 
thetic facilities. radiotherapy and 


physiotherapy where available, 
drugs °"4 surgical supplies, and 
diagnostic procedures including 


necessary interpretations. 

Services for out-patients are not 
provided at the present, but an ex- 
tension into this area is envisaged 
in the provincial legislation. The 
program also does not call for levy- 
ing of a premium or for the im- 
position of an authorized charge. 

Costs of the Quebec program, as 
in the case of other provincial 
plans, will be shared by the federal 
and provincial governments, the 
contribution of the federal govern- 
ment being approximately 50 per 
cent. 

The signing of the agreement 
with Quebec winds up implementa- 
tion of the Hospita] Insurance and 
Diagnostic Services Act. 
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The World's Finest Clinical Products 


Are now Made in Canada 


The synonym for clinical quality throughout the world, 
Sterilon Products are now produced in Canada to serve 
the needs of Canadian medicine. 


Each piece of Sterilon equipment is guaranteed leak- 
proof, odorless, non-toxic and, where so specified, 
sterile and pyrogen-free. 


For safer patient care and better nursing efficiency, 
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Group Purchasing Discussed 
at Manitoba Convention 


G. B. Rosenfeld, administrator, 
Victoria General Hospital, noted 
that the growth of the hospital 
service in Canada has been largely 
individual in nature but, in recent 
years, a philosophy has developed 
that the individual hospital is part 
of a greater whole. It was in this 
light that he contemplated group 
purchasing. In his opinion only a 
portion of the purchasing could be 
handled in this way but that por- 
tion is large enough to deserve 


careful consideration. Mr. Rosen- 
feld outlined the advantages of 
group purchasing as follows: (a) 
it provides for an exchange of in- 
formation and a pooled knowledge 
of trends; (b) standardization of 
materials, which avoids duplication; 
(c) price advantage gained by pur- 
chasing in large quantities and ob- 
taining quantity discounts; (d) the 
possibility of doing research which 
would be too expensive for one 
hospital to do. 

The disadvantages of group pur- 
chasing he listed also. These are: 

1. The individual hospital will 
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The new E-P Vaive 
may be purchased 
separately for 
attachment to any 
Ohio No. 100 Mask. 
It is also available in 
combination with 
the No. 100 Mask and 
Oxygen Diluter — or 
with the No. 100 
Mask without diluter. 


Ohio Chemical’s unique E-P Valve employs the principle 
of a spring-loaded relief valve rather than the variable 
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lose the advantage of visits by 
salesmen and the accompanying 
education. 


2. It may also lose the advantage 
of buying locally to stimulate local 
trade and improve public relations. 

3. There may also be a temptation 
for groups to cut quality by deal- 
ing with cut-rate firms. 

4. Most of the suppliers of hos- 
pital equipment and supplies are 
opposed to group purchasing. 

A further disadvantage is the 
possibility that the large hospital 
will dominate the buying, the small 
hospital being lost in the shuffle. 

Mr. Rosenfeld pointed out that 
approximately 15 to 20 per cent 
of the hospital dollar goes to the 
purchasing department for the pur- 
chase of medical and surgical sup- 
plies, raw food, dietary, laundry 
and maintenance supplies, fuel, 


stationery, books, et cetera. Now, 
supporters of group purchasing 


claim a saving of 15 to 20 per cent. 
The question posed, therefore, was: 
Is 15 to 20 per cent of 15 to 20 
per cent worth the trouble of group 
purchasing? The speaker suggested 
that any saving in the hospital 
dollar is worth considering. He 
stated that group purchasing for 
those items which lend themselves 
to specification buying should be in- 
vestigated and he closed with the 
recommendation that the Associated 
Hospitals of Manitoba should make 
a study of price spreads in hospital 
supplies.—G. McC. 


Twenty Years Ago 


From the Canadian Hospital 
January 1941 


At Glace Bay 
Subscribers to the Glace Bay 
General Hospital are being asked 
to add five cents weekly to their 
subscription rates in order that 
the construction of a new wing to 

the hospital may begin. 


Shortage of Doctors in Germany 

A serious shortage of doctors is 
a trouble which the Nazis have 
directly brought upon themselves 
by their deliberate neglect of edu- 
cation. “A lack of panel doctors has 
resulted in patients having to lose 
long hours in waiting,” states the 
Reich Ministry of Labour. “This 
loss of working time is particularly 
unjustifiable in the case of insured 
workers of the war _ industry.” 
Factory doctors are not being pop- 
ular with the workers. “Women 
workers are convinced that the 
factory doctors in every case take 
the part of the employers, and re- 
port workers fit for work in the 
latters’ interest.” 
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LEUKOPLAST Porous 


ADHESIVE TAPE 


Promotes healing 
through aeration 


LEUKOPLAST PoRoOUs 
“BREATHES” FILTERED AIR 


The fine linen texture filters the air through the weave 


of the material reducing danger of contamination. 


The strong adhesive is laid on in the porous pattern 
leaving clear ‘Breathing Pores” in the tape. 


Giltered aeralion promotes healing without comlaminalion. 


Standard 10 yd. rolls 12” wide, cut in one standard width or assortment. Hospital white or flesh colour. 
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Learn through daily use how A.T.1. Steri- 
Line Bags give you maximum assurance 
of proper autoclave sterilization. The 
“built-in” indicator on each heavy-duty, 
wet strength SteriLine paper bag tells 
you at an accurate glance whether small 
instruments, syringes, catheters, needles 
and pipettes have been subjected to ster- 
ilization-producing autoclave conditions. 
The purple indicator printed on each bag 
turns fully green only after the contents 
have been exposed to the precise com- 
bination of Time, Temperature and Steam 
necessary to produce sterility. SteriLine 
bags, sealed with steam-proof glue, also 
insure safe, sterile storage after auto- 
claving. 


SEND FOR FREE TEST SUPPLY TODAY 

Let us send you a generous test supply 
of A.T.1. Steam-Clox and SteriLine Bags 
with the “built-in” indicator. Just write 
to Dept. CH-1. Please give your hospital 
address and your own title or duty assign- 


ment. 
The J. F. HARTZ 


Company, Ltd. 


32-34 Grenville St., Toronto 5, Ontario 
Also Hamilton - Montreal - Halifax 
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Management Study 
(concluded from page 48) 


kitchen for nourishment carts. It 
was his further observation that 
at the time nourishments are cus- 
tomarily served on the wards, at 
least one nurses’ aid appeared to 
be unoccupied and, therefore, could 
handle this duty. This, however, 
has proven to be a point of conten- 
tion as it is indicated that at any 
particular time ward staff may 
appear to be unoccupied and yet 
be required a moment later. It has 
been stated that the proposed 
change would not necessarily be a 
desirable one. Attention is being 
focused upon this area of possible 
staff reduction, however, and all 
will continue to observe this with 
interest. 
6. Preparation of Equipment 

Schedules 

What could appear to have been 
in itself a major project was not, 
actually, as onerous as it may seem. 
This stems from the fact that 
nearly all of the equipment in the 
new department was _ purchased 
under terms of contract, which re- 
quired the supplier to provide op- 
eration and maintenance manuals 
for each piece of equipment. Using 
these ready-made references, the 
surveyor compiled a manual in 
standard form which will fill two 
needs. It will be useful in teaching 
new kitchen employees the correct 
methods of operating and cleaning 
their assigned equipment. A copy 
supplied to the chief engineer will 
give him a ready source of refer- 
ence upon which to base his main- 
tenance records for the dietetic 
department. 

Summary 

In summing up the result of 
the month’s work, it was the gen- 
eral opinion of the participants 
that the projects undertaken were 
worthwhile. Specific technical and 
semi-technical points of importance 
were brought out by the study. 
Perhaps, the prime benefit lay in 
the awakening of a consciousness 
on the part of the staff that the 
aspects of their department’s op- 
eration, which came under scrutiny, 
are important both in terms of 
economy and patient satisfaction. 
Emphasis throughout the study 
was laid upon the latter objective 
and it was felt that through this, 
real appreciation of the purpose of 
their work was discovered by the 
staff. 


An estimated 25 per cent of the 
world’s hospital beds are occupied 
by people ill because of poor water. 

—World Health 
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provides bacteriostatic action ina 
soothing, pleasantly scented aerosol 
spray — forms a moisture resistant coat 
over affected areas. 

helps prevent skin irritations com- 
mon to the bedfast patient — only two 
applications daily for ample protection. 
protects areas subject 
to irritation during biliary 
drainage and following 
ileostomies, colostomies, 
and other surgical proce- 
dures — without interfering 
with dressings. 
available in Aerosol 
cans — 12 oz. and 4% oz. 
(patient size). 
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If something goes wrong, it 
is more important to talk about 
who is going to fix it, than who 
is to blame. —Francis J. Gable. 
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General Hospital, Medicine Hat, Alberta, 
incorporates many of the latest concepts 
in modern medical care. One of the most 
important is the provision of an accurately 
controlled thermal environment for the 
comfort and well-being of the patients. 


A specially planned Johnson Control Sys- 
tem assures precise regulation of the air 
conditioning, heating, and ventilating sys- 
tems to meet each of the hospital’s varied 
requirements. Individual room temperature 
control is provided in the nursery and in 
the operating, delivery, and recovery rooms. 
Thermal conditions in the bedrooms, public 
spaces, and other areas are regulated by a 
combination of individual room control and 
strategically located zone thermostats. The 
result is better care for patients, greater 
comfort and convenience for the staff. 


A central control panel enables the build- 
ing engineer to check temperatures at 48 
key locations, thus eliminating time-con- 





Johnson Control assures a 


MODERN CLIMATE 
FOR MEDICAL CARE 


suming trips throughout the building. The 
panel also permits the engineer to start 
and stop all principal fans and pumps from 
a single location. 


Canada’s leading hospitals rely on the un- 
matched comfort and economy features of 
specially planned Johnson Control Systems. 
When you build or air condition, be sure 
to discuss the advantages of a Johnson 
System with your architect, consulting en- 
gineer, or nearby Johnson representative. 


Johnson Controls Ltd., Toronto 16, Ontario. 
Branch Offices in Calgary, Edmonton, Hal- 
ifax, Hamilton, London, Montreal, Ottawa, 
Quebec City, Regina, Toronto, Vancouver, 
and Winnipeg. 


JOHNSON, CONTROL 


PNEUMATIC SYSTEMS 


GROWING WITH CANADA SINCE 1912 





General Hospital, Medicine Hat, Alberta. Rule, Wynn & Rule, 
architects; Angus Butler & Associates, mechanical engineers; 
Foundation Co. of Canada, general contractor; Canadian 
Comstock Co. Ltd., mechanical contractor; all of Calgary. 
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Forms in stock for 
immediate shipment. 





Sample kit and price list on request. 


HOSPITAL & MEDICAL RECORDS CO. 


Division of Fullerton Publishing Co. Lid. 


177 JARVIS STREET, 
CANADA 
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LABORATORY 


SUPPLIES 





We Are Known 
As The 

House Of Stains 
Complete Supply 
Of Prepared 


Reagents 


And Chemicals 


459 BLOOR ST. WEST 


AGENTS FOR: 
CLAY ADAMS INC. 


GURR’S PRODUCTS 


G. T. Gurr 
Edward Gurr 


STAINS 
dry or 
in solution 
in tablets 


CAMBRIDGE CHEMICAL 
PRODUCTS 


SARGENT ALUMINUM 
WARE 


Drug trays 
Laboratory baskets 


SYLVANA CHEMICAL CO. 


V.D.R.L. and R.P.C.F. 
Fluorescent labelled 
anti-bodies 


CERTIFIED BLOOD DONOR 
SERVICE 


We have complete blood 
grouping material 


OLYMPUS MICROSCOPES 


KNICKERBOCKER 
PRODUCTS 
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LIVE ANIMALS 
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WRITE FOR OUR FREE CATALOGUE! 


ESBE LABORATORY SUPPLIES 


WA. 3-6322 


TORONTO, ONT., CANADA 





A complete laboratory service to hospitals (containers supplied free) 


ZIFKIN BIOLOGICAL LABORATORY 


459 BLOOR ST. WEST 


WA. 2-0207 


TORONTO, ONT., CANADA 
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A.C.H.A. Activities 











Executive Award 


An “Executive of the Year 
Award” will be granted by the 
American College of Hospital Ad- 
ministrators at the fourth annual 
congress on administration in Chi- 
cago, February 2 to 4. The 
recipient of the award will be Clar- 
ence B. Randall,, retired chairman 
of the board of the Inland Steel 
Company and a special assistant 
to Dwight D. Eisenhower on for- 
eign economic policy. The award, 
a gold medallion, will be presented 
by the president of the A.C.H.A., 
Melvin L. Sutley. The president 
will also present the three other 
major awards granted by the Col- 
lege. (See Canadian Hospital, De- 
cember, 1960, page 50). 


Exceptional Participants 


Twenty distinguished authors 
from the fields of education, com- 
merce and industry will participate 
directly in the management sem- 
inars to be held at the congress. 
The College has invited the authors 
of exceptional articles from a wide 
variety of management publica- 
tions to lead off each seminar ses- 
sion with a first hand report on the 
research and findings that consti- 
tuted their particular study. The 
remainder of the seminar sessions 
will include comments by a select 
panel guided by a group leader. 
General discussion will follow. 

All registrants to the congress 
will have an opportunity to attend 
the seminar of their choice. Tuition 
to the congress is $30; $15 of this 
amount is non-refundable. Students 
in programs in hospital administra- 
tion and residents may attend for 
$15. For more information write 
to the College at 840 North Lake 
Shore Drive, Chicago, IIl. 


Canadian Regional Conference 

The college will conduct a 
regional members conference in 
Edmonton, March 22-24 for its 
members in region No. 16, These 
conferences are designed to enable 
registrants to review administra- 
tive problems in a common geo- 
graphical area. The tuition is 
nominal — $15 for the three days. 
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To help solve a problem ‘CELLOLI Th ‘ 


COTTON 
CELLULAR 
BLANKETS 


Clean, sterile blankets are one 
























means of reducing the risk of 
cross infection . . . Cellolite cotton 
cellular blankets fill this need. 
They withstand the strain of re- 
peated washing at high tempera- 
ture. Laundering greatly improves 
texture and thermal efficiency. 
NON-STATIC. 
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Cellular Leno Weave for maximum 
warmth and comfort with minimum 


weight. 





8" Selvedge Edges to prevent 
snagging on springs and to pre- 
vent fraying. 





Firmly bound edges of 1" cotton 
tape to retain shape and prolong 
blanke! life 





SIZES: 36" x 46" 
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Design for Flexibility 

(concluded from page 44) 
ery room is a must today as well 
as the provision of adequate elec- 
trical outlets and other utilities. 
Conductive flooring is essential and 
air-conditioning will pay dividends 
in the long run. Another article 
could be devoted entirely to the 
medical and legal aspects of hospi- 
tal construction, and the need today 
to provide every protective device 
possible for not only the patients 
in the hospital but for the person- 
nel as well. 

6. Hospital Infections. It must 
be emphasized here that, regard- 
less of the provision of adequate 
physical facilities, much of the 
fight against infections within the 


hospital must rest in the hands of 
the personnel. However, in planning 
a new hospital, much can be done 
to help avoid the problem. One im- 
portant area is the air-conditioning 
and ventilating systems within the 
hospital. If you have seen the film 
Hospital Sepsis, there is little need 
to dwell on the matter. Simply, it 
is a matter of concern for the struc- 
tural engineers to make sure that 
air currents within the hospital 
do not carry organisms from patient 
to patient and department to de- 
partment. The provision of central- 
ized vacuum systems for cleaning 
and adequate housekeeping facil- 
ities for each patient unit will go 
far to combat this problem of hos- 
pital and cross infections. 
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Conclusion 

Whatever construction plans are 
contemplated for a hospital, it is 
imperative to precede any actual 
construction with careful planning. 
There is need for a master plan 
which will provide information on 
the immediate and long range plan- 
ning needs. This master plan phase 
must be worked out carefully and 
thoroughly and it is of the greatest 
use when it has been worked on 
with the help of all hospital depart- 
ments, an active medical staff com- 
mittee and, when indicated, a good 
hospital consultant. There can be 
no cut and dried answers to all our 
questions on what we are going to 
put in our hospital. Experience is 
a great teacher, but local condi- 
tions will always be the deciding 
factor or factors in what you are 
going to put into your hospital and 
how you are going to build it. @ 





Sheer Logic 

To a querulous customer who 
asked if the cowhide jacket he was 
plugging was made of good ma- 
terial, a live-wire sales clerk re- 
plied: 

“Of course. It held a cow to- 
gether.” 
—“Bulletin”, University Hospital, 
Saskatoon, Sask. 





NURSING CONSULTANT (HOSPITAL INSURANCE) 


required by 
Department of National Health and Welfare 
OTTAWA 
$7,500—$8,700 


WO 2€Le FOR BEAUTIFULLY 
ILLUSTRATED CATALOG 


ug eltca 


Duties will involve advising on nursing services 
as related to hospital services in Canada, acting 
as consultant to provincial health and hospital 
insurance authorities on nursing aspects related 
to hospital services within the provinces and de- 
veloping plans and techniques for the improve- 
ment of nursing services in hospitals. 


UNIFORMS 
FOR MEN AND WOMEN 





Manufactured in Montreal 
by 


CHEZ CORA LIMITED 


2101 St. Lawrence Bivd. » Tel. Vi. 2-7643 
4235 Iberville Street . Tel. LA. 7-4513 


Candidates must possess a Baccalaureate 
Degree in Nursing, registration in a province of 
Canada, at least ten years of acceptable ex- 


perience, some in positions of leadership, and a 


broad knowledge of nursing in Canadian Makers of uniforms for 
Hospitals. RESTAURANTS HOTELS 
HOSPITALS PROFESSIONAL 
INDUSTRIAL 


For details, write to 


CIVIL SERVICE COMMISSION, OTTAWA 


Please ask for Information Circular 60-897. 


lotest Catalog available upon request 
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Hospital Architects 








GORDON S. ADAMSON & ASSOCIATES 


ARCHITECTS 
INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
52 ST. CLAIR AVE. E. TORONTO WA, 5-4556 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTO7, HU. 7-4165 








BLM 
BLACK, LARSON, McMILLAN AND ASSOCIATES 


ARCHITECTS - ENGINEERS 
101 FINANCIAL BUILDING SCARTH & 13TH REGINA, SASK. 








CRAIG, MADILL, ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG »» ZEIDLER 


ARCHITECTS 


147 HUNTER ST. W. PETERBOROUGH RI. 2-3481 
71 BLOOR ST. W. TORONTO WA, 1-2441 








DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 
LIBERTY 6-1175 
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LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ¢?¢?¢ WOLFVILLE, N. S. 























FLEMING & SMITH, ARCHITECTS 


1247 Guy Street, Montreal, 
P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
10 PRICE STREET TORONTO 5 Walnut 4-7781 
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Professional Dietitian 

(continued from page 45) 
and inventory keeping; purchasing 
and maintaining equipment. She 
must be competent in organizing 
and managing the staff, and in 
planning menus within the limits 
of the budget. 

The therapeutic dietitian is per- 
haps the réle in which the dietitian 
is best known, She works on the 
medical team with doctors, nurses, 
and others engaged in patient care 
and attends ward rounds and 
clinics. The dietitian works closely 
with the patient, encourages and 
helps him to adapt his diet to ap- 
petite, likes and dislikes, religious 
customs and his economic situation. 
The ill person is often emotionally 
upset and reluctant to accept new 
dietary regimes. The dietitian de- 
votes a considerable amount of time 
to visiting such patients. 

The teaching dietitian is em- 
ployed in a hospital where there 
is a schoo] of nursing and she gives 
lectures to student nurses. in 
normal and therapeutic nutrition, 
with accompanying practical work. 
Also, lectures and seminars may 
be given to dietetic and medical 
interns. 

The research dietitian is em- 
ployed in hospitals where metabolic 
research has become an important 
part of the medical program. Since 
most of this work involves experi- 
mental diets, requiring a knowledge 
of quantitative and analytical tech- 
niques, it is necessary to have a 
dietitian closely associated with the 
program. Postgraduate training, 
including a master’s degree as well 
as hospital experience, is desirable 
for the dietitian filling the posi- 
tion. 

The clinic dietitian is an essen- 
tial member of the out-patient de- 
partment medical team of doctor, 
nurse, social worker, and dietitian. 
She provides dietary instruction as 
requested. With the increasing 
volume of medical care offered in 
hospital clinics, one or more dieti- 
tians may be required in the clin- 
ics of a large hospital. 

A recent development which is 
an attempt to meet the acute short- 
age of dietitians is the emergence 
of the consulting dietitian, who is 
usually a government employee but 
may be a privately practising dieti- 
tian, who visits hospitals in an ad- 
visory capacity on request. This 
dietitian will advise on administra- 
tive problems, teach the nurses and 
assist with therapeutic diets, In 
some instances hospitals list their 
consultant dietitian as a member 
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of the staff; this may give the 
erroneous impression that the hos- 
pital has a full-time professional 
dietitian. 

In a small hospital one profes- 
sional dietitian may be able to as- 
sume both administrative and 
therapeutic responsibilities. How- 
ever, if only one dietitian is ap- 
pointed to a moderate-sized or 
large hospital she will obviously 
be unable to fill all the réles. When 
a hospital has only one dietitian, 
she should be a “professional dieti- 
tian”. A university graduate who 
has not completed an internship 
should not be appointed director of 
a dietary department or as sole 
dietitian in a hospital. 

Frequently hospitals employ only 
therapeutic dietitians. In such 
cases, the limits of responsibility 
should be clearly defined for all 
concerned, particularly the medical 
authorities, so that these dietitians 
will not be held responsible by 
other hospital personnel for any 
shortcomings in the food service 
which does not come under their 
jurisdiction. Administrators should 
be aware, also, that in such cir- 
cumstances there is a possible area 
of friction between the dietitians 
and the hospital staff, particularly 
if the food service is poorly organ- 
ized and badly administered. 

In both large and small hospitals 
a professional dietitian cannot be 
expected to effect any improve- 
ments in the food services unless 
named director of the department 
and given full contro] of all aspects 
of food preparation and service. 
She needs the support of the hos- 
pital administrator for the efficient 
management of the department. 

(To be concluded in February) 
Free Medications 
for Cancer Patients 

The Ontario Cancer Treatment 
and Research Foundation is under- 
taking to provide special thera- 
peutic agents to patients suffering 
from malignant disease, who are 
under the care of their own physi- 
cians. The Foundation is _ initiat- 
ing a program whereby it will pay 
for the drug if the patient is un- 
able to pay for it himself. With 
the help of the private doctor the 
Foundation will be able to accumu- 
late valuable data with regard to 
the use of the various agents, and 
on this basis propose to give the 
project a trial for one year, in 
order to determine whether it is 
practical and should be continued. 
The medication can be requested 
with the name of a consultant by 
the physician after a diagnosis has 
been made. 
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ARCHITECT 
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Hospital Consultants 











AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 
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H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 
ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 


CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 
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Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 25 Imperial St., 
Toronto 7, Ontario. Rates for classified adver- 
tisements are as follows: 

$3.75 per column inch of fraction thereof, 
minimum charge $38.75. Display advertise- 
ments, set in @ bor, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 


ment—$25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 





Director of Nursing Required 
Modern hospital with 24 beds 
and 7 bassinets will have a 
vacancy for Director of Nurs- 
ing, February 1, 1961. 

Apply in writing, stating ex- 
perience and salary expected. 
The hospital is located 80 
miles west of Winnipeg on No. 
2 highway. 

For further information please contact 


Mrs, E. Clark, Box 130, Treherne, 
Manitoba. 











DIRECTOR OF NURSING 


Applications are invited for the 
position of Director of Nursing 
in the new 68-bed Soldiers’ 
Memorial Hospital, to be com- 
pleted early 1961. Reply to: 


Personnel Committee, Soldiers’ 
Memorial Hospital, Middleton, 
Nova Scotia. 


MEDICAL RECORDS 
LIBRARIAN WANTED 


Shriners Hospital for Crippled 
Children, 1529 Cedar Avenue, 
Montreal 25, Que. Tel. Vi. 2- 
4464, Excellent Personnel Poli- 
cies. 


Apply: 


(Miss) Flora M. Lamont, 
Administrator 




















REGISTERED DIETITION 
REQUIRED 


Male or Female 


Required immediately for therapeutic 
diets and dietetic training of student 
nurses. Good employee benefits in- 
cluding 40 hour work week, sick 
leave, four weeks’ annval vacation, 
pension and medical care plan. Apply 
stating qualifications, salary expected 
and when available to: Personnel 
Manager, Moose Jaw Union Hospital, 
M Jaw, Saskatchewan. 








MEDICAL RECORDS 
LIBRARIAN 


To supervise Department 
in 110-bed modern hospi- 
tal. Excellent opportunity 
and working conditions. 
Transportation paid. 


Apply to: 
Administrator 
Western Memorial Hospital 
Corner Brook, Newfoundland 





ADMINISTRATOR 
REQUIRED 


Applications are invited for the posi- 
tion of Administrator of this 32-bed 
hospital, shortly expanding to 60 
beds. Situated in a growing mining 
community of 8,000 people, this posi- 
tion offers an excellent opportunity. 
Apply stating qualifications and sala- 
ry required to: Chairman, Board of 
Governors, Atikokan General Hospital, 
Atikokan, Ont. 


QUALIFIED 
TECHNICIAN 


Male or female for Laboratory 
in 110-bed modern hospital. 
Must be well trained in all 
branches. Transportation paid 
to successful applicant. 


Apply to: 


Administrator 
Western Memorial Hospital 
Corner Brook, Newfoundland 




















Administrator 


Applications are invited for the 
position of Administrator for 
new 68-bed Soldiers’ Memo- 
rial Hospital to be completed 
early 1961. Address replies to: 


Personnel Committee, Soldiers’ 
Memorial Hospital, Middleton, 
N.S. 











DIETITIAN 


Applications are invited from 
qualified Dietitians to head 
Dietary Department of modern 
110-bed hospital, expanding 
to 225 beds. Excellent condi- 
tions, residence accommoda- 
tion if desired. Transportation 
paid. 


Apply to: 
Administrator 
Western Memorial Hospital 
Corner Brook, Newfoundland 


Hamilton General Hospitals 


Invites applications from Quali- 
fied Medical Social Worker for 
the Nora-Frances Henderson 
Hospital Unit. The salary ac- 
cording to experience. Excel- 
lent fringe benefits. Applica- 
tions to be forwarded as soon 
as possible to: Personnel Of- 
fice, Hamilton General Hospi- 
tals, Barton Street East, Hamil- 
ton, Ontario. 














DIRECTOR OF NURSING 


Applications are invited for this 
position in a new 82-bed hos- 
pital. This opportunity promises 
hard work, good pay, a good 
staff to work with, a good 
town to live in, a challenge to 
any aspiring head nurse or su- 
pervisor. Residence suite avail- 
able. Write: Administrator, Kiti- 
mat General Hospital, Box 
1700, Kitimat, B.C. 
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FOR SALE 


Used laundry equipment in 

good condition. 

l-only 2-roll Beaver Flatwork 
lroner, 120° 

l-only 1-roll Simplex Flatwork 
Electric lroner, 47° 

l-only Zone-Air Tumbler, 36" 
x 30" 

l-only Belt driven Sterling 
Washer, 32” x 54" and 30” 
belt driven Solid Curb Ex- 
tractor, line shaft. 


For particulars, please contact 
the Administrator, St. Peter's 
Infirmary, Hamilton. 














Hospital Administrator 


seeks challenging position in 100 to 
250-bed hospital. Competent all 
phases of smaller hospital administra- 
tion, very extensive high level ad- 
ministrative qualifications and ex- 
perience outside hospital field. Having 
just completed extension programme 
would welcome position with hospital 
planning expansion, Willing accept 
subordinate position in larger hospi- 
tal. Replies please to Box 1201 D, 
Canadian Hospital, 25 Imperial Street, 
Toronto 7, Ontario. 





QUALIFIED 
HOSPITAL 
ADMINISTRATOR 


REQUIRED BY 


PRINCE EDWARD COUNTY 
MEMORIAL HOSPITAL 


PICTON, ONTARIO 


For new ultramodern 55-bed hospital. 
Applicants please state qualifications, 
education, organizational ability, su- 
pervisory experience and salary ex- 
pected. Responsibilities include general 
administration, inventory, purchasing, 
cost analysis, budget preparation, 
backed by sound accounting principles 
and experience in financial analysis 
and cost and budgeting control. 

In reply give three character refer- 
ences, Personal interviews will be ar- 
ranged with selected candidates. 


APPLY TO: 


J. M. HARTWICK 
CHAIRMAN OF THE BOARD 
PRINCE EDWARD COUNTY 

MEMORIAL HOSPITAL 

PICTON, ONTARIO 














ASSOCIATE DIRECTOR 
OF NURSING 


Calgary General Hospital invites ap- 
plications for the position of Associate 
Director of Nursing. Modern 750-bed 
accredited civic general hospital 
(200-bed addition being built). 
Duties to commence as soon as possi- 
ble. Salary range $5,000-$6,500 per 
year depending on qualifications and 
experience. Liberal benefits and per- 
sonnel policies. Address replies to 
Administrator, Calgary General Hos- 
pital, Calgary, Alberta, 











DIRECTOR OF NURSING 


Director of Nursing wanted. Modern 
750-bed accredited civic general hos- 
pital (200-bed addition being built). 
Responsible position. To plan and 
direct education (of 300 student 
nurses) and service programs. Per- 
quisites include suite with service, 
pension plan, four weeks vacation, 
sick benefits. Salary $7,000-$9,000 
annually depending on qualifications 
and experience. Duties to commence 
as soon as possible. Address replies 
to Chairman, Calgary Hospitals Board, 
Calgary General Hospital, Calgary, 
Alberta. 
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Director of Nursing 


Position open in well equipped modern 
111-bed hospital. U.B.C. School of 
Nursing affiliation. Administration 
courses advantageous but not es- 
sential. Salary commensurate’ with 
experience and qualifications. Submit 
application with complete information 
and references to Mr. H, E. Taylor, 
Administrator, West Coast General 
Hospital, Port Alberni, Vancouver 
Island, British Columbia. 











New Wing 
Doubles Size of Hospital 

With the new wing opened at 
the Reston Hospital, Reston, Man., 
the hospital expanded from eight 
to .16 beds and is now “strictly 
modern”. The new wing includes a 
new operating room, nursery, and 
oxygen piped from tanks in the 
basement to the wards for immedi- 
ate use when needed, With renova- 
tions in the old building, space has 
been provided for the visiting 
health unit nurse and an office and 
laboratory for a dentist. The total 
cost of construction and renovation 
was about $90,000. A “patient lift- 
er”—a hydraulically-controlled unit 
that permits easy transfer of 
patients into and out of wheel 
chairs, bathtubs, et cetera was pur- 
chased by the Hospital Helpers, 
women who staff the hospital on 
a permanent or part-time basis. 


International Union 
to Meet in Canada 


For the first time in 35 years 
the International Union Against 
Tuberculosis is to meet in North 
America. Canada will be the host 
to delegates from 66 countries who 
will meet September 10-14, 1961, in 
the Royal York, Toronto, Ont. Dr. 
G. J. Wherrett, executive secretary 
of the Canadian Tuberculosis Asso- 
ciation, is international president. 
For the first time the program is 
planned so that in addition to 
plenary sessions based on matters 
of common interest there will be 
concurrent sessions for special 
groups. While clinicians attend lec- 
tures, panels and symposiums on 
chemotherapy, surgery and related 
matters, other disciplines will at- 
tend meetings with programs based 
on their particular problems. 


New Addition for 
Ross Memorial Hospital 


The new wing at the Ross Mem- 
orial Hospital, Lindsay, Ont., was 
recently opened by the Minister of 
Health, Hon. J. Waldo Monteith. 
The new addition and renovations 
in the main building were carried 
out at a total cost of approximately 
$1,500,000. The total number of 
beds has now increased to 150 from 
60 and the facilities throughout 
the hospital have been modernized. 


1.H.F. Congress in Venice 


The Twelfth International Hos- 
pital Congress will be held from 
June 5th to 9th, 1961, on the 
Island of S. Giorgio Maggiore in 
Venice. Preliminary arrangements 
are already being made for the 
congress which will be held under 
the chairmanship of Avv. Luigi 
Colombo, a former president. 

An Italian organizing committee 
has been set up to take charge of 
local arrangements. The chairman 
of the committee is Prof. E. Bac- 
chion, president of the “Triveneta” 
Hospital Association and of the 
Civil Hospitals of Venice. For 
further information write to Inter- 
national Hospital Federation, 24-26 
London Bridge St., London, S.E.1, 
England. 

To Saunter 

The word sauntering is beauti- 
fully derived from idle people, in 
the Middle Ages, who roved about 
the country and asked for charity, 
under pretence of going a la Sainte 
Terre—that is, to the Holy Land. 
The children used to say, “There 
goes a Sainte-Terre—that is, a Holy 
Lander.”—Henry David Thoreau. 
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SUPPLIERS TELL US— 


Interesting items from the news 


releases of hospital suppliers 


Two Recent Appointments 
at Kraft Foods 


W. G. Leece has been named vice- 
president and director of marketing 
of Kraft Foods Limited, it was 
announced by O. E. Swain, presi- 
dent and general manager. Leece’s 
title formerly was vice-president 
and general sales manager. In his 
new position, he is responsible for 
the entire marketing operation of 
the company. 





A ae ee" Em es 
W. G. Leece 

Leece has had broad experience 
in Kraft, starting in 1938 in Win- 
nipeg as a salesman. In February 
1953, Leece went to Montreal as 
assistant sales manager for Canada 
and then became distribution man- 
ager in 1955. He was named general 
sales manager in 1957, the position 
he held before his recent promotion. 





T. P. Quinn 


T. P. Quinn has been appointed 
advertising manager of Kraft 
Foods Limited. He succeeds E. J. 
Coleman who has transferred to 
a national marketing post in 
Chicago. 

Quinn has spent his entire 
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business career with Kraft, start- 
ing in the Ottawa Sales Branch in 
1943. He became a salesman in the 
Ottawa Branch in 1944, was pro- 
moted to sales supervisor in North 
Bay in 1948, and manager of that 
branch in 1949. 

In 1954, Quinn became zone man- 
ager in Montreal. He was named 
assistant sales manager for natural 
cheese for Canada in 1957, and in 
1959 became sales manager for 
natural cheese. 


Dr. J. Ken McDonald 
Cutter Researcher 


Cutter Laboratories, Berkeley, 
California, have announced the 
appointment of Dr. J. Ken 
McDonald, Protein Research Chem- 
ist, to the Company’s Chemical 
Research Department staff. 

Canadian-born McDonald, 30, 
holds a wide background in chemical 
and bacteriological research. He re- 
ceived his BSA Degree from the 
University of British Columbia, 
majoring in Bacteriology. 

At Indiana’s Purdue University, 
Dr. McDonald earned his MS 
Degree in Bacteriology. He also 
worked as a teaching assistant at 
Purdue, preparing materials and 
teaching laboratory courses in gen- 
eral bacteriology and related ad- 
vanced studies. 

Dr. McDonald received his PhD 
in Chemistry from Oregon State 
College following four years as a 
Graduate Research Fellow at the 
Science Research Institute there. 

During 1953, Dr. McDonald 
worked with the Canadian Defence 
Research Board in the area of 
bacteriological warfare at the Suf- 
field Experimental Station, Suffield, 
Alberta. 


Wilmot Castle Introduces 
New Operating Table 

A new operating table which is 
said to incorporate significant de- 
sign advances has been introduced 
by Wilmot Castle Company, a sub- 
sidiary of Ritter Company, Inc., 
Rochester, N.Y. 

According to the manufacturer, 
a number of major advances in 
table design have been incorporated 


which will aid the surgeon greatly 
in patient positioning. The table is 
the first with five articulating 
sections, instead of the conventional 
four. Each of these sections—head, 
spinal, pelvic, femoral and lower 
leg— can be positioned indepen- 
dently to correspond exactly to the 
five major anatomical regions of 
the body. True contour-correspond- 
ence of table-top and patient is 
thus assured; the surgical team is 
afforded the most favourable ac- 
cess to the operative site; and the 
anaesthesiologist is provided a 
patient posture best suited to main- 
tenance of physiologic function. 





Effortless electro-hydraulic con- 
trol is also a feature. A moveable 
control cluster is provided which 
allows the anaesthesiologist to con- 
trol height, longitudinal and lateral 
tilt, and all other table-top move- 
ments with one hand. The control 
cluster may be moved through an 
185° arc to either side of the table, 
or up and down vertically to the 
position most convenient. The 
anaesthesiologist may thus seat 
himself in best relation to the 
surgeon and need not move from 
one side of the table to the other 
during surgery to reach the con- 
trols. In the event of power failure, 
a compact lightweight hand-pump 
is available; it connects quickly to 
the control panel for emergency 
manual operation of all table move- 
ments. 

Further information may be 
obtained by contacting Wilmot 
Castle Company, Box 629, Rochester 
2, N.Y. 


Reduce Winter Slip Accidents 
With Ice Melting Pellets 
A boon to hospital people who 
anticipate difficulty keeping their 
driveways, sidewalks, and parking 
areas clear of hazardous ice and 
snow, is a chemical released by G. 
H. Wood & Company. 
Just sprinkle these clean white 
pellets on slippery ice or snow and 
(continued on page 84) 
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LUXO 


HOSPITAL LIGHTING SYSTEM 


COMBINES: 


@ indirect light 


@ Luxo reading and examining light 


night light 


@ U-ground convenience outlets 


At a price any hospital can afford. 
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UNI-LUX illustrated 
with Luxo L-1 lamp 


UNI-LUX 





UNI-LUX IS SIMPLE TO INSTALL 


No complicated wiring diagrams. pe 
a 
Mounts to any standard installation om | am 
‘ i \N ZF 
box or directly on the wall. x e Sf) 
Can be custom wired to individual 

needs, Universal 
C.S.A. and U.L. approved. etl 

plate 


UNIQUE LUXO PATIENT LIGHT 











Frictionless arm joints. Rugged spring balanced construction 
eliminates wear. 


Sturdy, easily adjustable lamp shade neck. 
Results—Minimum wear—Minimum maintenance. 


Responds instantly to finger-tip pressure fo put light exactly 
where wanted. 
Arm reaches over patient's shoulder when patient is in sitting 
position. 
Luxo ideal as examining lamp by doctor or nurse and night 
patient attending. 

Manufactured by: LUXO LAMP (CANADA) LTD. 

Montreal 9, Que. 


Write for catalogue, specifications and prices to 
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(continued from page 82) 


you will have safe walking and 
driving conditions, almost  im- 
mediately. Tests show that this 
Wood’s chemical melts ice and snow 
30 times faster than rock salt. This 
is because Wood’s Ice Melting Pel- 
lets, Formula 30-X, generate heat 
on contact with moisture, 

Inquiries or orders for Wood’s 
Ice Melting Pellets will be handled 
promptly at any of the G. H. Wood 
& Company 38 Branches across 
Canada or from their Head Office 
on the Queen Elizabeth Way, 
Toronto. 


“Monarch” X-Ray Table Is New 
General Electric Product 

A “power everything” diagnostic 
x-ray table was foremost among 
General Electric’s new product of- 
ferings at the RSNA convention 
held in Cincinnati in December. 
Called the “Monarch”, this com- 
pletely powerized unit assures 
maximum ease in _ positioning 
patients and x-ray equipment dur- 
ing radiography and fluoroscopy. 

The optional “glide top” extends 
as much as an extra 30 inches out 
from either end, at virtually any 
table angulation. Designed _ to 
simplify such procedures as angio- 
graphy, in addition to over-all 
patient handling ease, the “glide 
top” operates under smooth power 
at the rate of about one inch per 
second. Either “extra travel” end of 
this table can be used as its head, 
depending upon radiologist prefer- 
ence. 
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The heavy-duty x-ray table also 
incorporates full 180° angulation, 
90° in one direction through to 90° 
in the opposite direction, to facili- 
tate all techniques. By inverting 
the table, even “left hand” vertical 
fluoroscopy is possible. An auto- 
matic safeguard in the “glide top” 
Monarch halts angulation and re- 
centers the 12” x 12” fluoroscopic 
screen panel before proceeding past 
20° tilt. 
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Improved radiation safety is de- 
signed into this fully-enclosed table 
in the form of a counterbalanced 
radiation shield. The device retracts 
into the front panel when not need- 
ed in fluoroscopic examination. A 
lead-vinyl apron is also available 
for use on any of three fully auto- 
matic spot film devices engineered 
for the Monarch. 

Radiographic coverage is provid- 
ed by any of three General Electric 
overhead tube hangers (48-1, 48-2, 
46-1). Each counterbalanced unit 
is designed for reflex-action posi- 
tioning over and around the patient, 
with no floor space interference. 


New Sterilization 
Indicator Developed 


Introduction of the first Ethylene 
Oxide Sterilization Indicators for 
hospital and commercial processors, 
was recently announced by Willard 
M. Huyck, President of the Aseptic- 
Thermo Indicator Company. 

Simple to use, the latest A.T.I. 
indicators perform a critical ser- 
vice. Although ethylene oxide is a 
highly penetrative gas, the penetra- 
tion varies according to the type 
of wrapping of packing, and the 
size of the packages. Formerly 
there was nothing available to give 


visible evidence that the necessary 
gas penetration had been achieved. 
This evidence is now provided by 
the new Ethylene Oxide Indicators 
which are to be attached to or en- 
closed with each article that goes 
into the E.O. sterilizer. The bright 
yellow circular discs change colour 
to a distinctive blue after exposure 





to E.0. processing. Inadequate pro- 
cessing is evidenced by the indi- 
cator’s remaining yellow or becom- 
ing greenish-yellow, instead of com- 
pleting its colour change to blue. 
The indicators are designed for 
use with all ethylene oxide steriliz- 
ers offered by major manufacturers. 
For prices, informative literature 
and a generous supply of Ethylene 
Oxide Indicators, write to The J. F. 
Hartz Company, Ltd., 32-34 Gren- 
ville St., Toronto 5, Ont. 
(continued on page 86) 





Sterilon of Canada Opens 
Canadian Plant 


The opening of the Sterilon 
Corporations’ new Canadian facili- 
ties at Niagara Falls, Ontario, 
was celebrated with a reception 
arranged by the Industrial Com- 
mittee of the Greater Niagara 
Chamber of Commerce. As a 
memento of the occasion, a framed 
picture of Niagara Falls was 
presented to Robert P. Evans, 
president of Sterilon Corporation, 
by the Canadian committee. 

Sterilon expected its new Can- 
adian subsidiary to commence 
production of intravenous and 


transfusion equipment in the lat- 
ter part of October of last year. 
Other production plans call for a 
complete tube line of items as 
soon as the installation of equip- 
ment permits. 

Left to right at the presentation 
are: Gordon Taylor, plant man- 
ager; J. Harry Stewart, general 
manager; Peter Marshall, Jr., 
president of the Chamber; Robert 
P. Evans, president of Sterilon; 
Ald. Church Swayze; Harry 
Taylor, Canadian sales manager. 
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THE “BROWNLINE MAN” ASKS... 





Have you heard about Hagen ? 


Never before a push-button electric spirit duplicator with so many amazing features, for so low a cost 


Push a button and a Heyer Conqueror whisks out 110 crisp, 
clear copies per minute of anything typed, drawn or written on 
a spirit master. Prints 1 to 5 colors simultaneously, at a fraction 
of a cent per copy. 

Heyer’s 57 years of duplicator experience have resulted in 
a machine that makes duplicating easier and more foolproof 
than ever before. Some of the outstanding features are illus- 
trated below. Others include: convenient copy positioner 
control, nylon gears, visible fluid supply, sure fluid control 








with no pumps, automatic start-stop (on electrics only) and 
many many others. 

Three models available: MODEL 76A—Electric with auto- 
matic start-stop; MODEL 76B—Automatic electric with 11 
and 14” cylinder stop selector; MODEL _70—Hand operated 
with all features except electric drive. Send coupon for demon- 
stration or brochure. 

Sold and Serviced across Canada by Franchised Heyer 
Dealers. 





man an anasenanananananancnanenanarerenaenare=a=e, 
60-5 f 
THE BROWN BROTHERS LIMITED ; 
25 Waterman Ave., Toronto 16 | 
Send Brochure on Heyer | ZF. 
Who is my nearest franchised dealer? ° | va 
Name = NEW FEED TABLE— IMPROVEDCOUNTER ADJUSTABLE FEED FEEDTENSIONCON- 
| Advanced design elimi- —Direct gear drive. WHEELS—Grip paper ROL—Assures non 
Company = | nates side rubbers and Greater accuracy, top firmly at outer edges, skip feeding of every 
| tricky adjustments visibility. Easytore-set. giving positive per- thing from thin papers 
Address ' formance to post card weights 
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Suppliers Tell Us — 
(continued from page 84) 
Canlab Laboratory 
Hot Plates 

Canlab announces the introduc- 
tion of a new line of precision hot 
plates, now available to Canadian 
laboratories. These plates meet any 
need from just heating to combined 
stirring, shaking and heating re- 
quirements. 

Therm-O-Plates are available in 
sizes ranging from 5” x 5” up to 
12” x 22”, all with fully adjustable 
temperature control and a host of 
other features. 


Two new Therm-O-Mix Hot 
Plate-Stirrers offer a combination 
of fully adjustable temperature con- 
trol with magnetic stirring fea- 
tures, perfect for closed system 
heating, plus stirring. 

A stepless temperature control, 
plus an independently controlled 
shaking surface, is ideal for 
multiple tests. 

The entire hot plate line plus 
the established heater line is des- 
cribed in Bulletin 609, which is 
obtainable from any office of 
Canadian Laboratory Supplies, 
Limited. 











Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








Yes... 
There's 





Entries easy to make... data easy to find 

...meet the recommendations of accred- 

iting agencies . . . books available for many 

departments ... require little space for 

storing . . . furnished in various sizes . . . 

available in bound-book or loose-leaf style 

. +. economically priced . . . prompt deliv- 
ery — available from stock. 


We can also print your own special books to your specifications. 
Submit sample or rough draft for quotation. 
Write for Catalog of Registers and Record Books. 








Physicians’ Record Company 


3000 S. Ridgeland Avenue 


° Berwyn, Illinois 











Descriptive Circular 
On Nursing Care Cards 

An illustrated 4-page circular on 
“Nursing Care Cards and Card File 
Books” is now available from the 
Physicians’ Record Company. 

Nursing Care Cards, in two 
standardized sizes, save time at the 
nursing station and provide a con- 
venient means of keeping condensed 
records of each patient’s medica- 
tions and treatment. Several styles 
of card frames, card file books, and 
desk directories may be used as 
files for all visible records of 
patients. 

Write to the Physicians’ Record 
Co., 3000 S. Ridgeland Avenue, 
Berwyn, Illinois, requesting the 
new “Circular 1617-A.” 


Newest Fisher Titrimeter 
Has Greater Range 


Fisher development engineers 
have taken advantage of advances 
in solid-state electronics to design 
a 1961 Titrimeter with still greater 
range, sensitivity, and accuracy. 

There are two new models: Model 
35 for manual titrations, Model 36 
for automatic titrations. 

The range of both new models 
has been increased to measure 
potentials from 0 to +1400 milli- 
volts within +2mv, and pH from 
0 to 14 within +0.02 pH. Ac- 
curacy of linear scale: +0.5%. The 
new Titrimeter uses standard Beck- 
man electrodes; Leeds & Northrup 
electrodes can be used with an 
adapter. 





The endpoint is indicated by a 
sensitive null-meter that won't 
change characteristics with age, is 
not temperature- sensitive, and 
shows the slightest changes in 
potential near the endpoint. 

By means of a selector switch 
the instrument allows the chemist 
(always interested in titration sen- 

(continued on page 87) 
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Suppliers Tell Us — 
(continued from page 86) 


sitivity, or how closely he can deter- 
mine the exact endpoint) to work at 
two sensitivity levels—one 4 times 
higher than the other. 

The change in potential at the 
equivalence point may be abrupt or 
quite gradual. If abrupt, the Titri- 
meter’s low sensitivity setting will 
assure that each increment of 
titrant produces only a small meter 
deflection, prevents running past 
the endpoint and need to _ back- 
titrate. If the endpoint is not sharp, 
the Titrimeter’s sensitivity setting 
gives optimum meter deflection. 

Complete details are available 
from Fisher Scientific Limited, 
8505 Devonshire Road, Montreal 9, 
P.Q. 


Ohio Exhalation Pressure 
Valve is Newly Designed 
A new concept in an exhalation 
pressure valve for inhalation ther- 
apy is available from Ohio Chemical 
& Surgical Equipment Co. (a Divi- 
sion of Air Reduction Company, 
Inc.) Madison 10, Wisconsin. The 
valve has been designed to be used 
with Ohio Chemical’s No. 100 non- 
rebreathing mask, 


The principle of operation is 
based on a spring-loaded relief valve 
rather than the variable orifice 
type. Descriptive literature in- 
cludes comparitive charts on both 
types illustrating the accuracy of 
Ohio’s new E-P Valve regardless of 
the patient’s breathing character- 
istics. 





For a copy of the comparative 
charts, including additional details 
and prices, please request Form 
2470 from Ohio Chemical Canada 
Limited, 180 Duke St., Toronto. 
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Burroughs Offer New Models 

of Adding Machines 

Burroughs Adding Machine of 
Canada has introduced a complete 
line of low cost adding machines 
and announced an 18 per cent price 
reduction for its deluxe, ten-key 
models. 

The company, which formerly 
offered just one economy model 
adder, expects to make an even 
greater penetration of the market 
for adding machines in Canada, 
said J. L. Rapmund, General 
Manager. 

Burrough’s new economy line in- 
cludes five ten-key adding machines, 
one full keyboard model and a print- 
ing multiplier, a new adding sub- 
tracting machine that permits 
rapid, short-cut multiplication. All 
are electric. 

Figuring capacity of the new 
economy units range from seven- 
listing and eight-total to 10-listing 
and 11-total. Several models are 
available with a minus balance 
feature. The full keyboard machine 
features subtraction and an eight- 
list, eight-total capacity. 

The new printing multiplier, de- 
signated the J314, provides a new 
low cost method for handling re- 
(concluded on page 88) 
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Remember 
‘A WISE CANADIAN 
BUYS CANADIAN’ 


Accidents do happen — but if you insist on DOMINION 
ROCKWALL* TUMBLERS with the DOMINION SAFE- 
GUARD RIM, as more and more smart Canadian 
businessmen are doing daily, you will find your break- 
age problem cut to a minimum. 

DOMINION ROCKWALL* TUMBLERS can take it— 
laboratory and service records prove they are made 
stronger to last longer and they ore very reasonably 
priced. 

Don’t delay — call your DOMINION deoler to-day. In- 
sist on DOMINION ROCKWALL* TUMBLERS — easily 
identified by the & on the bottom. 
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“See ‘us at Booth 8—Ontario Hotel ay Conv., 


York Hotel, ——~——— 16, 17 & 18, 1961. And Booth 
16—Hotel- —Restaurant & Suppliers Assoc. National xp., Show Mart, Montreal—January 31, February 1, 2 & 3, 1961. 





Suppliers Tell Us — 
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petitive figuring jobs such as in- 
ventory calculation, adding jour- 
nals, computing payrolls and dis- 
counts. 

The new machines will be dis- 
tributed through the firm’s 13 
branch offices and more than 250 
independent dealers in Canada. 


Clarin Folding Arm Chair 
Conserves Space 

Where there is limited space for 
nurses’ classes and conferences, 
one may substitute for space quick- 
ly, with Clarin Mfg. Company’s 
folding tablet arm chairs. 

The arm is “human-engineered” 
for efficiencey in use, folds in a 
second if the chair is to be used for 
ordinary seating, and the chair 
folds flat, in one motion, to less 
than three-inch thickness, for stack- 
ing. They are guaranteed for 10 
years. 





Write to Clarin Mfg. Co., 4640 
W. Harrison Street, Chicago 44, 
Illinois. 


New Tab-Opening Package 
For Sterile Catheters 

A new sterile package for Bardex 
Foley Catheters that provides for 
easy, instrument-free opening with 
an accepted aseptic technique, has 
been introduced by C. R. Bard, 
Summit, NJ. 

Called “Steril-Peel’, the package 
is securely sealed by specially de- 
signed equipment that ensures a 
positive closure to maintain sterility 
of the catheter. Opening is simple 
and quick, as two exterior tabs 
are peeled apart and away from 
the sterile interior; scissors or for- 
ceps are not needed. 

This pre-sterilized, ready for use 
package saves time by eliminating 
processing and autoclaving, and af- 
fords the added convenience of easy 
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opening without contamination of 
the catheter or its carrier card. 


Jackson A. McCullough 








The vice-president and general 
manager of The J. F. Hartz Com- 
pany Limited, Jackson A. McCul- 
lough, died last month in his 59th 
year. Mr. McCullough attended the 
Ontario College of Pharmacy, grad- 
uating in 1926, He joined The J, F. 
Hartz Company in the same year, 
and became a member of the board 
of directors in 1940. He assumed 
the responsibilities of vice-president 
and assistant general manager in 
1949, and in 1958 became general 
manager. Mr. McCullough was a 
recognized authority on surgical 
instruments, and was a past pres- 
ident of the Canadian Surgical 
Trade Association. 


Fisher and Burpe Introduces 
Autoclavable Plastic Carafe 


A new product which attacks two 
of hospitals’ gravest problems, cross 
infection and high costs, has been 
introduced by Fisher and Burpe. 








The “Tomac Autoclavable Plastic 
Carafe,” produced after 18 months’ 
research, can be sterilized in hos 
pital autoclaves. Chances of cross 
infection are thus significantly re 
duced. A unique top, which also 
serves as a drinking cup, diminishes 
the possibility of contamination 
from air-borne bacteria. 

Full particulars obtainable from 
any Fisher & Burpe regional office. 


Standard Introduces Clock 
And Speaker Combinations 
The Standard Electric Time Co. 
has introduced a new line of elec- 
tric clock and speaker combinations 
for installation in hospitals, schools, 
factories, and other institutional 
and industrial buildings. The units 
combine a clock and speaker com- 
panion-mounted in a common panel, 
and are furnished with either round 
or square dial components. 





The clock-speaker combinations 
are engineered for integration with 
all types of centrally controlled 
time, program signal, music, or 
communication systems. 

Complete information is avail- 
able from the manufacturer, The 
Standard Electric Time Co., of 
Canada, Limited, 103 Gun St., 
Pointe Claire, P.Q. 


Improved Magnetic-Optical 
16MM Sound Projector 

An improved model of the Kodak 
16mm magnetic-optical sound pro- 
jector, designed to offer even 
greater service and ease of opera- 
tion, has been announced by Cana- 
dian Kodak Company, Limited, 
Toronto. 

While retaining all the features 
of the previous model, the new 
Kodak Pageant Sound Projector, 
Magnetic-Optical, Model MK5, 
also incorporates several improve- 
ments. 

Among the advances are a film 
pulldown with tungsten-carbide 
teeth to provide long-wearing ser- 
vice, and a single switch which 
controls the motor, lamp, and for- 
ward and reverse film movement. 
It also has a larger (11” x 6”) 
speaker than the earlier model. 

Volume controls permit the mix- 
ing of background music at the 
proper levels. 
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leaves no messy rings or residue . . . economically 
priced in sturdy 100-pound drums. Atleading sani- 


tary supply distributors, or write John Bentham 
Sales, P.O. Box 318, Thorn Hill, Ontario. 
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